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DIAGNOSES.* 
THOMAS 8S. CULLEN, 
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A SERIES GYNECOLOGIC 


M.B. 


While it is advisable to chronicle our successes in di- 
vnosis and treatment, | think it is equally necessary tor 
wcasionally to look back and see where we have failed 
make an accurate diagnosis before operation, or to 
tically review our judgment in a given case to ascer- 
similar case, we could not 


tihi iy 


1 


In a subsequent and 
etter, 
From a perusal of the literature one is often led to 
velieve that the exact nature of abdominal tumors is 
y determined before operation. While this is un- 
loubtedly true in the greater number of cases, vet it is 
| to remember that in a goodly number of instances, 
«fore operation, it is only possible to determine that 
the operation is necessary, the exact nature of the mal- 
ly only being ascertainable when the abdomen is 
ened. From the accompanying group of cases, which 
report in detail, the surgeon who does not always 
ake a positive diagnosis before operation, or the one 
ho may perchance render an erroneous opinion, will 
ossibly derive a certain amount of comfort. 
CASE 1.- Actual con- 
ition: A partially parasitic uterine myoma, associated with 
liters of aseitie fluid. (Fig. 1.) Reeovery. 
Patient—Woman, aged 54, unmarried, was admitted to the 
urch Home, Oct. 29, 1902, complaining of marked abdominal 
largement. 


Diagnosis: Very large ovarian eyst. 


Lramination.—Her face presented a drawn, pinched appear- 
, and she was very thin. The abdomen was tremendously 
{ uniformly distended. From the pubes to the sternum in 
mid line there was dullness, in both flanks tympany, and 
percussion a very distinct wave of fluctuation was easily 
tected. A diagnosis of ovarian cyst was made, and after a 
iy of a few days, on account of a slight bronchitis, the ab 
nen was opened. 
Operation—We found the peritoneum much thickened. The 
it distension was due to ascitic fluid. Attached to the 
ilus by a very small pedicle was a myomatous nodule 16 
long (Fig. 1). Plunging into the upper or free surface 
' this nodule were a large number of blood vessels, each about 
+ mm. in diameter, tortuous and closely resembling angle 
On tracing them upward they proved to be the en 
red omental vessels. The omentum as such was recognized 
\ fringe not more than 5 mm. long, projecting from the 
ver edge of the transverse colon. The altered omental ves- 
s were exceedingly friable and ruptured on the slightest 
nipulation. The parasitie myoma derived part of its blood 
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supply from the bladder, to which it had become intimately at 


tached. After tying off the blood supply of the myoma, this 


growth was removed and the patient made a rapid recovery. 


In this case I had to rely pliysieal 
YNS, as the pati ht Was ol Uhsound mind, and Up LO the 
day of operation no history could be ‘Lhe 
facial expression and the abdominal siens tallied in 
every particular with those referable to an ovarian cyst, 
and without the clinica! history a 
impossible. the 
thought, difficult of explanation, but when we remember 
that this with the omental! attached 
stretched almost the entire length of the abdomen, it is 


readily seen that the small intestines were held back and 


entirely on the 
Sil 


obtained. 


COrrect Glagnosis Was 
The tympany in flanks is, on first 


Vessels 


Mmyotna 


at the same time forced out laterally Under any cir- 
cumstance there would have been dullness over the en- 
tire anterior abdomen, as the intestines, even if not held 
back by the tumor and omental vessels, could not have 
reached the surface, their mesentery not being long 
enough. I know of no instance in the literature where 
such a large quantity of ascitie fluid was associated with 
a myoma. The conditi 1 IN this Case Was lalovous TO 
that found where a fibroma of the ovary exists. In the 
latter we have a solid tumor so moving that there is 
often partial torsion of the vessels bringing about the 
outflow of ascitic fluid. In our case the myoma rolled 


around so much that the omental vessels were partiall 
twisted. This was undoubtedly the ease, 
the fact that there has been no further appearance of the 
ascitic fluid since removal of the myoma. Had this pa- 
tient been in the possession of her mental faculties the 
diagnosis would have been fairly certain, as the family 
physician told me at the time of operation that he had 
first noticed a hard abdominal tumor attached to the 
uterus and that the ascites had developed subsequently. 

Schwarzenbach! reports a most interesting case. The 
patient was 30 years old and the mother of six children. 
In 1896 she had a pelvic hematocele, with pronounced 
svmptoms of internal hemorrhage. In 1897 a subperi- 
toneal myoma the size of a child’s head was detected. In 
1899 she gave birth to a child, and in 1901 
tory abdominal section was made. Numerous arteries 
and veins springing in the vicinity of tl lav 
perfectly free in the abdomen, and passing downward 
spread out on the surface of the subperitonea! 
mor. Considerable ascitic fluid was present in the ab- 
domen. The abdomen was closed, as the growth was 
thought to be malignant. The patient improved, and in 
1902 the abdomen was again opened. The omentum. 
which at the first operation showed marked atrophy, had 
now entirely disappeared. The patient was two months 
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Fig. 1.—A PARTIALLY PARASIYIC UTERINE MYOMA ASSOCIATED WITH 
51 LITERS OF ASCITIC FLUID. 

Attached to the fundus by a narrow pedicle is a subperitoneal 
myoma. Plunging into the top of the myoma are the omental ves- 
sels. The omental fat has almost entirely disappeared. The my- 
oma is intimately blended with the pcsterior surface of the bladder. 
The abdomen is markedly distended with ascitic fluid. The small in 
testines were effectually held back by the tumor and omental vessels. 


pregnant. ‘The large vessels were ticd and the myoma 
was removed. The pregnancy was in no way disturbed. 
All trace of the pelvic hematocele had disappeared ex- 
cept for the presence of some pelvie adhesions. 

It seems quite probable that the hematocele in this 
case was due to rupture of one of the omental vessels 
instead of to the rupture of a tubal pregnancy. This 
case has many points in common with ours. 

CASE 2.—Diagnosis: Myomatous uterus. Actual condition: 
Adenocarcinoma of the body of the uterus, with secondary sub 
(Fig. 2.) 
aged 59, was admitted to the Johns Hop 

1903. She had had three children. 
Four years ago uterine hemorrhages 


peritoneal nodules. 

Patient.—Mrs. C., 
kins Hospital, April 22, 
Menses stopped at 49. 
commenced and lasted several months. 
been irregular. There is a continual leucorrheal discharge 
with some odor. 

Examination and Diagnosis—On vaginal examination we 
found the uterus about twice the natural size. It was quite 
nodular. As the patient was in good condition and had a nodu- 
lar uterus which in general contour corresponded closely with 
we made a diagnosis of myoma, 


Since then they have 


a myomatous uterus (Fig. 2), 
especially as the hemorrhages could readily be accounted for by 
the presence of myomata and since the vaginal discharge was 
but slightly offensive. 





ADENOCARCINOMA OF THE Bopy OF 'rHE UTERUS WITH 
PERITONEAL NODULES. 


Fic. 2. 


The specimen is viewed from the front. The right round 
ment is drawn upward by a cancerous nodule situated at its 
tion with the uterus. Scattered over the surface of the uterus 
cancerous nodules varying from a pea to a marble in size. 
insertion of the left round ligament is at a much lower lIcvel 
is that of the right round ligament. The general contour of th 
larged and nodular uterus closely resembles that of a myoma 
organ 
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eration,—At operation we found the uterus as I have de 
coy bed, but the nodules that were supposedly myomata were 
ints at which the cancer of the body of the uterus had ex- 
tended to the surface. Here they formed raised nodules be 
1 | the surface and at several places had become attached 

1e intestines. Complete hysterectomy was performed. The 
patient made a temporary recovery, but it is doubtful if the 
entire growth was removed. 


In this case mere curettage, even without a micro- 
scopic examination, would have been sufficient to estab- 
, the diagnosis. But in cases where myoma is diag- 
nosed and hysterectomy advised, we hardly deem it nec- 
essary or wise to curette. 
Case 3. -Diagnosis: Subperitoneal and intraligamentary 
myomata. Actual condition: Hydrosalpinx, adenocarcinoma 


Bante Sym 


Xy 


Fic. 38 


TUMOR OF THE SIGMOID FLEXURE DUE TO RUPTURE OF DIVE 
ABSCI 


The lumen of the bowel below the promontory of the sacrum is considerably narrowed At this 
€ « : . eee s ® ® ‘ ° : 
adipose tissue. Projecting into it are two diverticula, one seen in 


the three arrows the diverticulum has given way and its cont 
ition showed evidence of acute and chronic inflammation, thus ac 
pelvic floor is a small abscess. 


he right ovary, involvement of the small bowel and marked 
‘ension to the bladder. 

iysterectomy, partial removal of the cancerous growth, re 
‘ion of a portion of the small bowel; temporary recovery. 

story—On Jan, 25, 1904, I saw the patient, who was 48 
rs of age. Her menstrual periods continued regularly until 
was 44. Since then the flow has appeared every three or 
months, and there has been a slight vaginal discharge. 


» years ago she passed a calculus, apparently from the left 
iney, 


Pramination.—On vaginal examination I found the uterus 
las large again as normal. Projecting from the fundus on 
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the right side, and very prominent, was what appeared to bea 
subperitoneal myoma about 5 cm. in diameter. ‘The right side 
of the pelvis was filled by a growth which apparently sprang 
from the uterus and filled the broad ligament. ‘Lhis growth 
in contour and consistence resembled a myoma. 
Operation.—On opening the abdomen (February 2) | found 
the uterus moderately enlarged. The supposed subperitonea! 
myoma proved to be a very tense hydrosalpinx which was 
kinked forward, thus accounting for its prominence. ‘The 
erowth on the right side was a carcinoma of the ovary It 
filled the broad ligament and had infiltrated the bladder wall 
Attached to the cancerous mass was the omentum and a loo} 
of small gut. As the gut at this point was markedly con 
stricted, I attempted by gentle dissection to release it, but the 
bowel was so infiltrated by cancer that it commenced to tear 


i 


and resection of a portion was imperative. It was decided th 


»¢ 
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SAN 
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RTICULA INTO THE SURROUNDING ADIPOSE TISSUF. SM I’ 
ss. 
point is a definite tumor mad 
longitudinal, the other in cross section At the point indica 
nts have percolated through fat This fat on histological exa 
‘ounting for the denseness of the tumor Between the tumor and 


the only hope of even temporary relief would be hysterectomy 


with as thorough removal of the growth as possible. This was 
done, but a raw, green, offensive, cancerous area, fully 6 em. in 


diameter, remained attached to the surface of the blodder. 
Three inches of the bowel were then resected and the 


} 
ends 
tne 


united by means of the Connell suture, supplemented by tl 


Lembert suture. The anastomosed bowel was then placed 


among healthy loops of gut as far removed from the necrotic 
area as feasible. The pelvis was drained through the vagina 
and abdomen. The patient recovered promptly, but naturally 


still has a small abdominal sinus. We have employed a rete: 


tion catheter continuously, as even its temporary removal was 








Lol 






promptly followed by the signs of ascending renal infection. 
The patient is now’ in fairly good condition and has been en- 
tirely relieved of abdominal distension and cramps, to which 
she was subjected for some time prior to the operation. 

In this case the clearly outlined subperitoneal nodule 
associated with the growth on the right side gave us a 
clinical picture very characteristic of multiple myoma, 


and this diagnosis was further strengthened by the 
healthy appearance of the patient. Some may doubt 
the wisdom of attempting any operative procedure in 
these cases, but in the liberation of the constricted and 


friable intestinal loop the bowel was opened, and then 


the n radical procedure seemed to offer the best 
chance of temporarily relieving the patient. In this 
case an absolute diagnosis would have been impossible 
without opening the abdomen. 

Case 4.—Diagnosis: Pelvie abscess, with retroverted myo 
matous uterus Actual condition: Rectal diverticula, with 


rupture into the surrounding rectal fat, producing a definite 


tumor. Small abscess between the tumor and the pelvic floor. 
(Fig. 3.) 
History.—This patient was seen early in February, 1904. 


She was 60 vears of age. For some time she had experienced 
slight difficulty in defecation, and for a few days had been run- 
ning a temperature varying from 100 to 103° F. 
Examination.—On vaginal examination, I found the uterus 
somewhat enlarged. Posterior to it, and apparently continuous 
with it, was a globular mass. This was very hard and resem- 
bled a 


over its lower portion, as is so often noted where pelvic ab- 


myoma in contour. There was, however, a hard ridge 
scess exists. 

Operation —On February 13 I made a small incision in the 
vaginal vault just posterior to the cervix, and after peeling 
back the mucosa entered Douglas’ pouch with a pair of blunt 
artery forceps. A very small amount of pus and a few flakes 
of fibrin escaped. but the mass was in no way diminished in 
size. Realizing the presence of an unusual condition, I packed 
the opening in the vault and immediately entered the abdo- 
men from above. Filling Douglas’ sac almost completely was 
a tumor mass evidently springing from the sigmoid flexure, 
which had rotated 90° and had become firmly embedded in the 
pelvis. It closely resembled a rectal cancer. On careful manip- 
ulation it was brought out of the pelvis, and on inspection no 
lvmph glands were demonstrable. The diseased segment of gut 
an end-to-end anastomosis done with Connell 
and Lembert sutures, the former being emploved at the mesen- 
teric junction and for about two-thirds the circumference of 
the gut. A portion of the descending colon was brought up 
into a small incision in the left inguinal region and made fast, 


so that if occasion demanded it could be opened with a thermo- 


was removed and 


cautery at a moment’s notice. Drains were then introduced 
into the vagina and also through the lower angle of the ab- 
dominal incision. At the end of the fourth day there was con- 
siderable abdominal distension and the patient was very weak. 
We accordingly opened the descending colon at its point of 
attachment to the abdominal wall and at the same time forced 
the patient’s nourishment. She promptly recovered. The small 
fistulous opening was a few weeks later readily closed under 
local anesthesia, and the patient is now perfectly well. 
Examination of Tumor.—On laying the tumor open we found 
that there were two rectal diverticula passing out into the 
adipose tissues, and communicating with the lumen of the gut 
by openings not more than 1 mm. in diameter (Fig. 3). The 
larger diverticulum was 1 em. in diameter and filled with a fecal 
mass. The floor of this diverticulum had given way, and the 
surrounding fat was everywhere infiltrated by inflammatory 
products. The excessive hardness of the tumor was due to the 
fat being in many places replaced by recent connective tissue. 
The smail abscess between the tumor and the pelvic floor was 
due to the extension of the inflammatory process to the peri- 
toneum of Douglas’ pouch. The 


diverticula were lined by 
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A rectal examination of this case would !aye 
yielded little beyond some narrowing of the lumen oi 
bowel, which is often present in cases of pelvic abscess. In 
this case cancer of the bowel might very readily have been di 
agnosed and a colostomy made. 


atrophic mucosa, 


It will be readily admitted that the preceding cases 
are unusual ones, and that a positive diagnosis betore op- 
eration would have been extremely difficult. The possi- 
bility of such conditions should always be borne in n 
when we are dealing with cases that at first sight scem 
While it is always very gratifying 
to be able to make an absolute diagnosis, vet in many 
cases it Is only possible for us to give a tentative opin nD 
In this group of cases, notwithstand- 
ing our inability to solve the riddle prior to operation, 
the outcome was as satisfactory as we could have antic- 
ipated under the existing circumstances. 


so casy OL dlaenosis. 


before operal 1On. 


ESOPHAGOSCOPY AND BRONCHOSCOPY, 


E. FLETCHER INGALS, M.D. 
CHICAGO. 


Esophagoscopy has been practiced SO long and is so 
familiar to some general surgeons as well as to laryngol- 
ogists, that its history would not be of oreat interest. 
However, its great value in some cases calls for at least 
a word, and | wish to present the history of one ve1 
interesting case in which it enabled me to make a suc- 
cessful operation where other methods failed. 

Bronchoscopy is of more recent origin and must be- 
come of great interest to laryngologists because of thi 
aid that it affords in removing foreign bodies from thi 
air passages, especially in cases that can not be relieved 
by tracheotomy alone, and also in many other cases 
where the resulting sear and the dangers of pneumonia 
render the latter operation objectionable. 

The ease with which foreign bodies ean usually 
removed from the trachea and often from a main bron- 
chus after tracheotomy, makes this latter operation pret- 
erable in most cases, but when the diagnosis is in doubt 
or when the foreign body has passed into one of the di- 
visions of a bronchus, bronchoscopy affords a means not 
only of diagnosis, but of successful operation, infinitel 
superior to transthoracic bronchotomy. 

We are greatly indebted to Prof. Gustav Killian of 
Freiburg, Germany, who first demonstrated the practi- 
eabilitv of bronchoscopy, and whose paper, read to thie 
British Medical Association August, 1902, first brought 
us to a realization of the capabilities of esophagoscopy 
and bronchoscopy. 

Bougies may pass foreign bodics in the esophagus 
without touching them, and sometimes the radiograph 
will not show objects because of their character or be- 
eause they are hidden by the shadow of the vertebre. 
On this account Killian says “direct esophagoscopy is 
the only absolutely reliable method.” 

In a recent article? Eicken states that Desormeaux 
first perfected the principle in the urethroscope, 18’ 
Killian states in his article that Kussmaul attempted 
esophagoscopy in 1868, but that the operation has been 
developed and perfected by von Mikuliez, von Hack 
fosenheim and others, and that many foreign bodies 
have been removed by this method. However, “if t!e 
foreign body is large. has sharp edges, points or hoo! 
as, for instance, dental plates, all attempts at extraction 


1. Journal of Laryngology, Rhinology and Otology, Sept., 192 
2. Archives of Laryngology and Rhinology. 
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ve langerous; these may lead to fatal imjuries of the 


In such cases esoph: iwotomy is indicated, if the 


_ gn body is situated no deeper than from 24 to v6 
contuneters from the upper incisors (von Hacker) ; if 
per, gastrotomy or posterior mediastinotomy (Kn- 


es derlin) is called for. 





An exception may be made in 
p- . the case of vuleanite plates without large metallic 
sI- parts.’ Killian also specially recommends direct 
laryngoscopy through a straight tube for detecting and 
mM removing foreign bodies from the larynx in children. 
lg He says: “In children insurmountable difficulties often 
arise (to ordinary laryngoscopy ) . In these eases direct 
Nn laryngoscopy (Ixirstein’s autoscopy) can always be suc- 
d- cossfully emploved, raoagd after administration of 
n an anesthetic. the patie nt’s head bei ing ina de pe ndent 
- position. Of course, if the ‘re is much dyspnea a pre- 
liminary tracheotomy must be performed.” He says 
that a similar procedure is even more valuable for for- 
eign bodies in the trachea. 
{ 
t 
ig. 1.—Case 1. Radiograph of fleur-de-lis chatelaine pin in 
esop hag , just above the level of the interclavicular notch The 


pin has gas outlined in black for the sake of clearness 


When foreign bodies have passed deeply beyond the 
bronchi, bronchoscopy renders the greatest pos- 
e, for the reason that we may thus locate 
d accurately grasp substances heretofore beyond our 
ich. Willian says: “We may, without fear, press the 
ronchi, which are highly elastic tubes embedded in 
into the median line, and bring trachea. 
ver bronchus and branch into one straight line.” 


wie seryy 


! procured a set of Killian’s instruments soon after 
his article, and have attempted their 
TnNoOsIs In two esophageal eases for removal of 


use for 
bodies in the esophagus in two eases, for remova 
oreign bodies from the air 
eases for dizggnosis the first 


? t 
LIVAU. 


passages In tWo Cases. n 
Wils satisfactory, but im 
Where a pin had been swall 


< 
} 
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; . 
owed and Nad ap- 






ently pemes | into the stomach. the profuse secretions 
vented a satisfactory examination. Of the next twe 
es, in one I made three or four efforts to introduce 
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csophagoscope, but had to abandon it be- 


re 
QUICKIY 
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eause the child could not tolerate chloroform; the other 


was successful, and in one of the last two | did 
1 


the instrument at all because the electric light 
before the operation was begun, and I then 
the foreign body by tracheotomy; but in two most diffi- 
cult one of esophagoscopy and one of bronchos- 
copy, the operation proved entirely 
the ordinary surgical procedures completely failed. In 
the esophagoscopy I used Kirstein’s means 
of illumination as recommended by Willian, but in the 
bronchoscopy, although I tried this lamp, | obtained 
much more satisfactory illumination with a lamp placed 
on a longer carrier which I had made for the 
In the article published by Killian, 5 GiCaRNE 1902 
he states that bronchoscopy had up i that time been at- 
tempted in 20 cases, in 5 of which 1 Soi a failure. 
Kleven of cases were his own. He refers 


f 


removed 


Cases, 


success! 


lamp as a 


purpose. 


these 


eases by Coolidge of Boston, von Schroetter. 
Zurich, J. A. Killian of Worms, Hajek, Kicken of 


Bruns, Neumeyer, Spiers, Thost and Spiess. 


publication of Killian’s article other cases have been 
reported, and the article just published by Eicken$ 
brings the record down to the present time with th 


















































lamp 


Kirstein’s 


exception of two cases of lower bronchos copy, one by 
A. Schwyzer of St. Paul, and one by 
upper bronchoscopy, a 
port of which was recently published.* Eicken 
tions the others who have used bron- 


Bodmer, and my 
own ease of preliminary re- 


names of several 


choscopy for diagnosis or more or jess success{ul Opera- 
tions. Some of the cases were not published n th 

list I find the names of Pienazek, Heryng, Schech, 
Schmidt of Odessa, Gust and Brunner, making all 
told 34 eases, of which 19 resulted in suecessful - 
moval of the foreign body, 10 by upper and 9 by lower 


bronchoscopy Kicken’s article is very complete, and 


should be read bv every interested in 


one 


Sole Casts L\ eeN 


search it possible that 


considered twice, but there appears all to 

py to Mav of this vear 14 suecessful cases of remoy 
by lower bron scopy and 11 eases b Ipper bro 
choseopvy. Of the ower bronchoscopy, G Ix Nas 
done ie Coolid: 2 and Kicken, Neumever, 7 Lyé 
Spiess. Harrington, Wild and Lermovez-Guis RB 


3. Archives of Laryngology and Rhinology 
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mer and Schwyzer each one. Of the upper bronchos- 
copy Killian has done 5, H. von Schroetter Rs, a. 
Killian 2, and Kicken and myself each one. 

Killian and most of the other operators use the 
Kirstein lamp as the source of illumination. In my 
operation I had the Kirstein lamp; indeed, used it for 
a few minutes at the beginning of the operation, but in 








Handle for Willian’s tube 


fore eps 


this particular case I obtained better results with the 
small lamp (Fig. 7) introduced to near the distal end 
of the bronchoscope. This was not at all in the way 
in searching for the foreign body, and it gave me no 
inconvenience in swabbing out the secretions, for an 
assistant removed it instantly and reintroduced it when- 
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the object, and then introduce his forceps in the r 
position and to the proper depth and close them in 
dark. Fortunately, this can be done with almost as 
much accuracy as under actual inspection. In re- 
moving the fleur-de-lis chatelaine pin from the esop)ia- 
gus, I tried for a long time to catch it under direct in- 
spection, but the necessity of moving my head to 
troduce the forceps and the cutting off of the rays 
light by the forceps themselves, appeared to make 
impossible, so that I at length removed the esoph 
scope and attempted to reach the foreign body with vari- 
ous esophageal forceps, but owing to the edema of 
esophagus its wall appeared to fold over the foreign 
body, and | could not even feel it with an instrument 
[ then reintroduced the esophagoscope, and having 
curately located the body at the end of the tube passe: 
in the forceps to the right depth with the blades in 
proper position and without seeing the body at the tin 
caught it easily. In removing the pin from the bro: 
chus with the small lamp down within a centimeter 
the end of the bronchoscope, 1 was at once able to 
the pin at the instant I caught it; but this certainl 
ean not be necessary in most cases if the operator is 
thoroughly familiar with the location of the body an 
the relations of the forceps. In the case of esophagos- 
copy in which the secretions were so profuse, I used a 
local anesthetic only. I obtained a good view of th 
upper part of the esophagus, but not of the lower. | 
then resorted to a horse-hair extraction, which seemed 
to demonstrate that the pin was not in the esophagus. 








Fig. 8, continued 


Killian’s tube forceps. a. 


ever | wished. One great advantage of this source of 
illumination is that the operaticn can be done in a light 
room, whereas with the Kirstein lamp it must be in a 
darkened room. 

It is a great advantage to the anesthetist to have the 
room light in order to watch the patient, and it is much 
more convenient for the operator in handling his vari- 
ous instruments. The small light in the bronchoscope 
enables the operator to move his head at will without 
interfering with the illumination, and it enabled me to 
show the branches of the bronchi and the pin in po- 
sition to all the physicians in the room. I did not 
find the lamp carrier any obstruction to the introduc- 
tion of instruments, for although it took a little 
room, this interference was more than compensated for 
by the better illumination. In examining branches of 
the bronchi too small for passage of the bronchoscope, 
one of these tiny lamps on a longer carrier might be 
passed directly into the bronchus. From my limited 
experience and from numerous experiments I have made 
with the bronchoscope, it appears to me that even with 
the Kirstein lamp which leaves the whole lumen of the 
bronchoscope available for instrumentation, it will 
rarely be possible to grasp the object while actually 
under inspection, for the head must be moved to allow 
introduction of instruments and the instruments them- 
selves cut off a large part of the illuminating rays. 
These, I think, generally compel the operator to locate 





Sharp tooth, natural size. b. 


Stem 45 cm. in length. c. Safe forceps, natural siz 





In the bronchoscopy the parts were also anesthetized 
by cocain, and bleeding and probably secretion were 
somewhat checked by suprarenalin. In the bronchoscopy 





Fig. 4.—Case 2. 
head directed downward and outward. 
in black for the sake of 


in right bronchus with 
The pin has been out! 


Radiograph of pin 


clearness, 


the operation was much f 
with which Dr. Corwin | 
position | desired: and | 


acilitated by the vise-like ¢ 
eld the patient’s head in 
think also by the sixtietl 
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4 ; ; ‘ ; ; : 
it - 4 n of atropin which I had given hypodermically each 2x4 mm., made in my bronchoscope from 5 to 10 
the anesthetic was begun for the purpose of check- cm. above its distal end. I can see no objection to 
U as > jing secretion. In the latter operation the patient did these, and I find that they overcome the difficulty fully 
ie — not breathe well for a time, but after the bronchoscope without in any way interfering with the use of the in- 
plia- ® had passed into the bronchus there was no difficulty, strument. 
n- s igh two or three times she appeared not to be ESOPHAGOSCOPY. 
{ reathing at all when really she was respiring easily. Case 1—April 11, 1903, I received notice from the Presby 
: \t these times the advantage of a lighted room were terian Hospital that a child, H. C., had come in who had a 
LiLIs g for otherwise the operation would have been foreign body in the esophagus. 
; suspended. The employment of a chloroform inhaler History.—I had the child brought to my office and then I 
‘= . that permitted us to introduce the vapor through a learned from the mother that a radiograph had been taken at 
tube was also a great convenience. the hospital which showed the foreign body located at the 
| ( ‘ a i A zt | te al ~ i ~ U — 4). aaa “| qj “i = os - mi 
a _—— SSS 
SS ————— ————— oe 
I 
M Fig. 5.—-Wiilian’s bronchoscope and handle _ 
oy During the search for the pin, although I had on a of the esophagus just above the level of the in 
] } a ’ Tels ‘ular te she ( é > ; ycture he 
classes. [ was much annoyed by the vapor of chloroform aia i : : — vn nit ba sii i : ' 
, . - : . : 1 @€ girl was 2% years OF age. SLX ays reviously she a 
being blown into my eye and causing much smarting. 6 nding ee sy esecaaba a 
( an ened ana Se : swallowed a fleur-de-lis chatelaine pin and had suffered severe 
his I have since avoided by having an assistant hold 
g . S nausea for several hours, and since that time had been un 


pane of glass between the eye and the end of the 
ronchoscope; this has also been very serviceable in 
preventing the patient from coughing into the opera- 
In both of these operations it was impossible 
to extract the foreign body through the tube, therefore, 


ors eve, 























Brophy inhaler. 


ter it had been seized and drawn firmly against the 
, y as 


d of the instrument, it was held there and both were 
moved together. In both of these cases the radiograph 
s of signal service in furnishing information as to the 
ation and position of the foreign body. In view of 

interference in respiration by the unaffected lung 
en the bronchoscope is passed into one of the main 
onchi, Killian had a large oval opening made in some 
his bronchoseopes some distance above the end. To 
et this indication ] number of holes, 


have had a 








able to swallow solid foods. 

Examination.—J found her pale and weak, but fairly well 
nourished. With the fluoroscope I searched some time before 
I could see the shadow of the foreign body, and but for the 
positive statement that the 
have believed there was nothing there, but finally I made out 
the faint distinct the radio 
graph. (Fig. 1.) 

Operation.—I gave the patient chloroform and then, dark 
the Killian’s illu- 
minated by Kirstein’s lamp. (Fig. 2. the 
esophagus were quite abundant, but 1 swabbed them out with 
absorbent Killian’s carriers and soon dis- 
covered a small part of the pin in the folds of the collapsed 
esophagus at the end of the tube. I efforts to 
seize it with Killian’s tube forceps (Fig 3) under direct inspee 
tion, but this proved to be impossible, as IT could not introduce 
the forceps without moving my head, and when they were in, 


radiogram showed it T should 


very but outlines, as shown in 


ening room, introduced esophagoscope, 


The secretions in 


eotton on eotton 


made many 


on account of their length, I could not get my head near enough 
to the esophagoscope to throw in sufficient light to enable me 
to see the object. I tried to overcome this difficulty by 
ing the forceps, and finally by bending them, but did not sue 
ceed. After about half an hour spent in these futile efforts, 
I removed the esophagoscope and tried to catch the foreign 
body with the ordinary long bent, and also tube forceps, but I 
could not even feel it with either of these. I then re-intro 
duced the esophagoscope. and, having exposed a part of the pin, 


spring 


{ 


introduced the forceps with the blades in the right position 
T pushed them down gently about a centimeter below 
had the 


extracted 


{ 
aa) 


grasp rt. 
the end of the tube, and on closing them found that I 


pin firmly in my grasp. It was much too large to be 


through the tube, so I drew them both out together 
Result—Whatever injury may have resulted to the esopha 


gus from this procedure was speedily recovered from, and 


the patient was discharged cured in 4 or 5 days. 


BRONCIIOSCOPY REMOVAL OF PIN FROM LUNG, 


CASE 2.—Miss B. E., aged 17, came under my care March 


23, 1904. 
History.—She had drawn a large glass-headed pin into the 
She had 


attacks of cough 


following month 


air passages eleven months previously. 
for 3 davs after the accident, but for the 
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the symptoms were so slight that her friends could not believe 
that she had inhaled the pin. Afterward the cough gradually 
grew worse, so that in six months she had to leave school and 
finally became so bad that, as she said, she was like a person 
in the “last stages of consumption.” At times she could feel 
the pin move about in the air passages, and one time it was 
coughed up to the larynx and caused a spasm that nearly 
proved fatal. Her sensations had always been referred to 
the right side or to the center of the sternum. She was short 
of breath, particularly when lying down at night. She at 
times expectorated a great deal for 4 to 5 hours at a time, 
and frequently the sputum contained some blood. The a-ray 
was used three times, but nothing could be discovered. In the 
latter part of January she had been sick in bed with consid- 
erable fever and after about two weeks (February 6) Dr. Alli- 
son of her home town had opened the trachea and sought for the 
pin, but, being unable to find it, had closed the wound, which 
healed promptly. The patient stated that an abscess had been 
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vapor was administered through the bronchoscope. Th 
tient was drawn up so that her head hung over the end t] 
table, where it was held by Dr. Corwin. I was seated di 

back of her head. With a modified Kirstein spatul: th 
tongue was pressed forward and the bronchoscope introd 

but first I got it into the esophagus. After passing thi 
row portion of the esophagus where the wall of the 


et 
folds down closely over the end of the bronchoscope, the eso 
phagus was more or less open, showing an open tube for several] 
centimeters below the end of the instrument. This was at 
first confusing. The walls of the esophagus under these con 
ditions expand and contract with respiration, but they do not 
entirely close. I withdrew the bronchoscope and with my {in 


ger directed it into the larynx as I would an intubation 
a plan that is easier for me than under inspection. When the 
patient was nearly under the chloroform, I sprayed into the 
larynx a moderate quantity of the following solution, whic 
was also used later several times to anesthetize the bronchi 


hy 


ind 














Fig. 7. 


The lamp 






found at the time of the operation and that there was con- 
siderable expectoration of pus. Subsequently she had very 
little cough until she took a cold about two weeks later. 
Examination.—At the time I first saw the patient the scar 
from the tracheotomy caused a raised welt which was very 
sensitive to the touch and she was having more or less pain, 
severe on coughing, the principal seat of which was beneath the 
third right costal cartilage; the pain extended from the second 
to the fourth ribs and from the middle of the sternum about 
9 cm. to the right. The patient was large and tall for her 
age. I found her fairly well nourished. She usually weighed 
120 pounds, although she had lost considerable flesh; the 
pulse was 90, temperature normal and appetite and digestion 
good. She was coughing a good deal and expectorating from 
three to six ounces of muco-pus daily. The nares and throat 
were negative, but at the site of the tracheotomy there was a 


granulation tumor in the trachez about 7 m.m. in diameter. 





on the long carrier. 


thus permit of a smaller amount of chloroform. 


Three or four 
times during the operation the patient breathed poor] 
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Turning the patient’s head to the left I readily passed the 
bronchoscope into the right main bronchus and examined its 
various branches, removing the secretions from time to time 
with a pledget of cotton carried in by a long cotton carrier. 
At the beginning of the operation I used a Kirstein lamp, but 
later substituted the small lamp of which I have already spoken. 
(Fig. 7.) The light from the latter at first caused confusing 
reflections because of its brightness and I could not regulate it 
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Fig. 8. 


Hooklets. a. For removal of foreign bodies, but not 
coming caught in some lateral branch b 
but the stems are 45 cm. in length. ec 


Removable handle, half 









I could not see the lower half of the trachea. 


There were a 
few feeble rAles and slight feebleness of the respiratory mur- 
mur at the inner part of the lower lobe of the right lung. 
Otherwise physical signs were normal. 


A radiograph taken at 
the hospital showed the pin (Fig. 4) located on a line between 
the second and third ribs in front and the fifth and sixth inter- 
space behind and from 5 to 4.5 em. to the rieht of the me 
dian line, with the head directed downward and outward. 

Operation.—At 5:30 p. m., March 24, assisted by Dr. George 
H. Kennett, who gave the chloroform, and by Drs. A. M. Cor- 
win, O. T. Freer, N. P. Colwell and E. L. K 
with Killian’s bronchoscope 35 e.m. in length and 9 m.m. in 
diameter. (Fig. 5.) I first gave the patient gr. 1-60 of atropin 
hypodermically to check secretion, 
form through a Brophy inhaler (Fi 
is blown through a small tube. 


Kenyon, I operated 


then administered chloro- 


g, 6) by which the vapor 
During the operation the 





~ 


sufe for introduction into small bronchi because of danger of 
lor searching safely in bronchi for foreign bodies 


size. 


The hooklets are nearly natural 





accurately by the battery, as could have been done by a 
rheostat, but the lamp at length became partly dimmed b: 
thin coating of blood, which was a material benefit. Althou 
I could easily see al! the main bronchus and its bran 
running downward and outward I could not find the pin, 
though I searched for it a long time. At length I took a blunt 
hooklet furnished with the set (Fig, 8-a) and after sweepin 
about the various bronchi for several minutes finally bro 

a part of the pin across the end of the instrument. I 
unable to see either the head or the point of the pin, a1 
concluded that the head must have passed backward int 
bronchus, the opening of which was not visible. Fee! 
confident that I would not lose the pin, I demonstrated 


Professor Senn and various other physicians who were pres 
and then seized it with Killian’s tube forceps (Fig. 5) an 
manipulating the forceps and bronchoscope tried to bring 
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of the pin into the tube. I let go of the pin and seized 
it in several times in this effort, but found it impossible; at 
length, concluding that the point was sticking into the wall 
of the bronchus, I finally determined that it would be better 
to scratch the air tubes all the way up than to take farther 
risks of losing the pin again, therefore I seized it firmly and 
drew the pin and bronchoscope out together. I found that 
the pin had been grasped near the head and it came out bent. 
In grasping the pin I did not actually see the blades close on 
it only once, for the forceps when opened shut off the field of 
vision. By measuring off the length of the bronchoscope on 
the forceps and marking this with a rubber strap about the 
forceps I could readily tell how far to introduce them before 
closing the blades and by a knowledge of the position of the pin 
the blades could be turned in the proper direction. The 
operation took, all told, an hour and a half. 

Result.—At 9 p. m. the pulse was 90, at 3 next morning 78, 
and at 8 a. m. the pulse, temperature and respiration were 
normal. There was no temperature afterward. The tongue 
where it had been hurt by the tongue forceps, was sore and 
the bronchi were sore, but this had all disappeared in a couple 
of days. Four days after the operation the patient went 
home feeling well, excepting a little cough, which soon disap- 
peared. JT examined the trachea just before she went home 
and found that the granuloma had been rubbed off during the 
operation. On May 12 she wrote me that she was perfectly 

ell, had gained several pounds, weighed 122 pounds and was 
in better health than before the accident. 





A NEW MATERIAL FOR SUTURES AND LIGA- 
TURES. 
TENDONS FROM THE LEG OF THE CRANE. 
CHARLES F. KIEFFER, M.D. 
Major Surgeon United States Army. 
FORT D. A. RUSSELL, WYO. 


There is still room in the armamentarium of the 
surgeon for a reliable, slowly absorbable suture and 
ligature material. I have been recently investigating a 
material from a very curious source which I believe to 

entirely new. Dr. George P. Johnson of Cheyenne 
called my attention to the long and strong tendons in 
legs of the bird commonly known throughout the 
nited States as the blue crane (Fig.1). He had used 
this material with excellent results as a suture for the 
iponeurosis in a case of hernia, the suture giving no 
trouble and apparently being absorbed in time. |] 

vtained from him a number of these tendons and im- 
diately began a series of experiments to test their 
lue as sutures and ligatures. These experiments 
mprised tests of the breaking strain of the tendons 

and dry, of the possibility of rendering them 
eptic, of the effect of sterilizing processes and finally, 

s to determine. if possible, the rate of their absorption 
the body. Asa result of these studies I have come 
the conclusion that we have here not only a valuable 

ire and ligature material, but one easily obtained in 

parts of the world and easil\ prepared for use, It is 


, 


nly sufficiently strong for all practical purposes, but 
sorbed very slowly indeed in the tissues and there- 
seems peculiarly adapted for the cases in whic! 


liable and slowly absorbed suture is required. It 
unly answers all of the requirements for which 
saroo tendon has hitherto been used and, in many 
superior to it, 
favorable results were obtained, these stu 
not limited to the blue erane. but ineluded two 
‘s, the sand hill crane and a rather more rare and 


: Species known as the whooping erane. on specl- 


of which I was fortunate enough to secure. Th 
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tendons used are the extensor and flexor tendons which 
run from the thighs down to the toes. Usually from 
6 to 8 useful tendons can be obtained from each leg or 
from 12 to 16 from each bird. It seems likely that 
the tendons from all of the larger grallatorial birds will 
be found equally useful. This would mean a wide 
source of supply, since these birds are distributed all 
over the world in two large families, the Ardeide and 
the Grwide, the herons and the cranes. 

Probably the commonest bird of this type and the 
one most generally distributed in the United States is 
the bird commonly, though improperly, known as the 
blue crane. As a matter of fact it is not a crane at 
all but a heron, and therefore should be called the blue 
heron (Ardea herodias). It attains an average height 
of 3 1-3 to 4 feet, with a spread of wing of about 6 
feet. Nearly half of its height is in the slender legs. 
Like all the rest of the family it is aquatic in its 
habits. feeds on fish and builds its nest in trees nea 


swamps and streams. The leg tendons from this bird 
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ig wee Blue Heron (Ardea herodias) 


will average 11 inches in length and, in large speci- 
mens, there may be quite 14 inches of tendon up to 
the tendinous expansions in the muscles of the thigh. 
When dry they are flat, glistening bands resembling 
rough silk worm gut and are about 1-16 to 1g of an 
inch wide. ‘There is a still larger species of this family 
of birds found in the southeastern United States and 


popularly known as the great white heron of Florida, 
Ardea occidentalis (Fig. 2). I have not been able to 
obtain a specimen of this bird but its leg tendons 
should be considerably longer than those of Ardea 
herodias. The fam trdetdw is abundantly repre- 


sented in Europe, Asia and in Africa, in which eonti- 
nent the largest known species is found, Ardea gq 
The chiet representatives of the second grou} 


(7 v. in the United States are the common crane 
eenerally known as the sand hill crane, Grus canaden- 
Sis, and the stati ly whooping erane, Grus ameri 

The sand hill crane is fairly common, the whooping 
crane, more rare. ‘There are about 17 species of this 
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family distributed over all the great zoo-geographical 
regions excepting, perhaps, the neo-tropical, in which 
they are not abundant. The common species of these 
two families are so well known in this country that a 
more extended description is unnecessary. ‘The leg 
tendons of the sand hill crane will average 14 inches in 
length. The tendons from the one specimen of the 
whooping crane which I had varied from 14 to 16 
inches in length. 


A large number of the leg tendons were tested for 
their tensile strength in the following manner. ‘The 
tendons selected first for trial were leg tendons of 


the blue heron, Ardea herodias, that had been roughly 
dried without any attempt at preservation—in other 
words, the tendons were used just as they came out of 
t! the after being dried in the sun 
(Fig. 3). A number were made pliable by immersion 
in water for a few minutes. The average breaking 
strain was found to be 25 pounds. Then the wet ten- 
dons were tied in hard knots; the breaking strain at 
the knot was found to vary from 24 to 2715 pounds. 


; > 
the legs ol 


birds 


Pe 
ee 


Fig, 2.—Great White Heron of Florida (Ardea occidentalis). 
Perfectly dry tendons without preservation or prepara- 
tion of any kind were then tested. A hard square knot 
tied in the continuity of the material broke at 24 
pounds. Another knot under the same conditions sus- 
tained a weight of 30 pounds without breaking. Ten- 
dons immersed in the iodin solution for the sterilization 
of cat-gut according to the Claudius method, were then 
tried. After being immersed in this solution for 21 
days the breaking strain of a number of tendons aver- 
aged 29 pounds. It may be that these were peculiarly 
strong tendons, but they seemed to be of the same size 
and stoutness as the others employed and while it may 
not be true that the tendons are actually stronger after 
being immersed in the iodin solution, it seems certain 
at least, that sterilization does not 
weaken them. These results with the tendons of Ardea 
herodias are shown graphically in the appended illus- 
tration (Fig. 4.). 

The tendons of the sand hill crane, Grus canadensis 
(Fig. 5), tested in the same manner, proved to be, on 
an average, ten pounds stronger than the tendons of the 


this process of 
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blue heron. Separate tendons of this variety sustai 
a pull of 35 pounds without breaking when 
with an average tensile strength of 33 pounds 
ten specimens. The average strength of the 
prepared and unpreseryed dry tendons’ was 
pounds. When tied in square knots either 

or dry these tendons behaved as the others; 

is to say, even a hard dry knot showed no appre- 
ciable weakness from cracking or splitting of the {il 
and sustained a pull as strong as the untied tend 





Tendons of Ardea herodias, 3un dried. 


Immersion in iodin solution showed the same results 
as with the tendons of the heron, an average increas 
of strength of 24% pounds. One knotted piece sustained 
a weight of 57 pounds without breaking. From tl! 
specimen of the whooping crane (Grus americana), | 
obtained a number of tendons quite 15 inches in length, 
of extraordinary strength. Much stronger than tli 
tendons of the sand hill crane and as strong as the 
heaviest kangaroo tendon. One of these tendons as: 
tained a weight of 50 pounds without breaking. 





























Showing tensile strength of tendons of Ardea herodias 


Only one process of sterilization was tried; 
Claudius method for sterilizing cat-gut. Heron 
crane tendons immersed in this solution take a ( 
mahogany or blackish-brown color. The solution seen d 
to have no effect whatever. ‘They \ 
smooth, if anything more pliable than in the f! 
state and in appearance very much resembled ordi 
heavy cat-gut or kangaroo tendon submitted to the s 
process. As has already been shown the tests ap} 
to determine the strength of the iodized ten 


deleterious 
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ed not only no diminution but an apparent increase 

trength. Inoculations were made from the tendons 

ted in this manner and it was found that the tubes 

ained sterile when the tendons had been in the so- 

m three days or longer. ‘The method of making the 

ulations was to take a tendon, cut it into small bits 

sterile scissors and wash it thoroughly in absolute 

hol in order to remove as much as possible of the 

iodin remaining in the tissue. ‘The free 

an excellent antiseptic might hold a growth in 

<, although active germs might be present in the 

<<. To ensure the removal of the iodin, the ten- 

ns were well teased apart during the alcohol wast- 

Following this they were thoroughly rinsed in a 

ve quantity of sterile water and directly planted on 

vclatin, agar and broth tubes and seattered free on the 

yp and bedded in the substance of agar plates. Ail 

e tubes and plates, whether at the room temperature 
incubated in the thermostat, remained sterile. 

The tendons can not be sterilized by heat, as the tem- 

erature of boiling water destroys them in a very few 


iodin 
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Fig. 5.— Whooping Crane (Grus americana). 


nutes, converting them into a jelly-like mass. Boil- 
¢ in aleohol was not tried. 
| After assuring myself of the reliability of the sterili- 
tion IT employed the tendons in a number of eases. 
tied the brachial artery with a moderately large ten- 
ion In an amputation near the shoulder for a railroad 
sh of the left arm. The tissues were widely devital- 
| by the injury beyond the level of apparent gro-s 
truction. As a result there was some amount of 
aking down of the skin flaps. One deep suture of 
t-gut became infected and was discharged. The 
tendon gave no trouble and was not heard from. 
a second case, I used a heavy tendon in suturing 
iponeurosis of the external oblique in a modified 
sted operation for hernia. Four after the 
ration the suture could still be indistinctly felt 
ugh a rather thin abdominal wall. ‘Two 
it could no longer be felt. In a third case, witl 
vnlarged glands in the left groin, probably 
ereal origin, a clean dissection of the groin was 
ie and all the enlarged glands were removed. A 
vy heron tendon was used in the deep laver of the 
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wound and a light one was used as a subcuticular stitch 
for the skin surface. The wound healed per primam. 
The subeuticular stiteh was removed on the 
day. it showed little if any alteration. ‘The 
ease in which I used this material was a cystic ovary 
with a heavy broad pedicle. After crushing the pedicle 
with an angiotribe, a heavy crane tendon was used to 
tie it off in the ide by the instrument. pt 
healing was obtained and the ligature has not been 
heard from. 

An effort was made to determine just how long these 
tendons would last in the tissues. 
herodias were buried in incisions in the erector spine 
mass of two dogs at intervals of a week. At the end 


Froove mM 


Tendons of 


of six weeks when the dogs were killed, each dog had 
a series of six tendons, the oldest of which had been i1 
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course of fibers in kangat 


Fig. 6 Sbowing diagonal 
(a) Longitudinal course of fibers in Heron tendon (b) 


the tissues six weeks and the most recent one wee 
The one-week tendons were practically unchanged. Th 
two week tendons showed a shieht decrease in siz 
which was progressive in the remaining ones. Of 

six week tendons, two had almost entirely disappeared 
these were thinner than the other two. The remains 
of the two heavier six week tendons showed 
strain of 4 and 5 pounds respectively. 

It is apparent to me that we have here a 

suture and ligature material; particularly where it is 
desirable to have a material slowly absorbable, as ir 
operations for hernia and for ligations of large vessels 
heavier tendons of the 


a breaking 


| | rm) 
Mma pPedretles. Phy 


birds answer these requirements admirably. 
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tendons make excellent superficial sutures. I do not 
know what effect chromization would have on them, 
but I do not believe that it is necessary or desirable. 
One of the chief disadvantages of chromicized cat-gut 
and kangaroo tendon is the uncertainty and unevenness 
of the results of the process. Kangaroo tendon is very 
hard to sterilize on account of its structure, cat-gut on 
account of its source. In this material all gross 
original contamination may be avoided. Indeed, I be- 
lieve that with care, tendons practically sterile could 
be obtained in the first place. In any event they can 
be readily sterilized by the Claudius process. Kan- 
garoo tendon is very irregular and difficult to handle. 
As purchased in the markets it is very uneven. Some 
of it is exceedingly good; others almost worthless. 
When kangaroo tendon is closely examined it is seen to 
be made up fibers, many of which run diagonally to 
the length of the tendon (Fig. 6a). In handling, these 
fibers split off, leaving a ligature which tapers from 
a stout cord to a filament. In the bird tendons the 
fibers are longitudinal (Fig. 6b). Kangaroo tendons 
are cylindrical while the bird tendons are flat, ribband 
like and therefore easier to tie. 


CONCLUSIONS. 


The following conclusions seem warranted: The leg 
tendons of the large grallatorial birds make an excei- 
lent suture material; strong enough for all practical 
purposes, readily made aseptic, slowly absorbable and 
easily prepared. The source of supply is practicaily 
world wide. I believe this new material warrants 
further investigation. Think of the comfort to the 
civil or military surgeon in isolated places of knowing 
that he can have a reliable suture material at the end 
of his shotgun. 


RETARDED ERUPTION OF THE TEETH; 
THEIR LIBERATION OR EXTRACTION.* 
M. H. CRYER, M.D., D.D.S. 
PHILADELPHIA. 





In order to fully understand this subject one 
should first be thoroughly familiar with the typical po- 
sitions of the teeth when entirely erupted and in normal 
occlusion with those of the opposing jaw. It is also 
necessary to have a complete knowledge of the internal 
anatomy of the alveolar process. Therefore, a few illus- 
trations showing the typically erupted teeth, with their 
occlusion, and the internal anatomy of the alveolar 
processes will be shown. 

Figure 1 is a side view made from an almost perfect skull 
of a white woman. The teeth are fully erupted and are almost 
typical in their position and occlusion. It is evident there 
has been but little interference with the nutrition of either 
the jaws or the teeth of this subject. It will be noticed that 
the mental foramen is on a line drawn vertically downward 
from between the premolar teeth. 
will be again referred to. 


This is quite typical and 


in the true non-mov- 
able cortical bone of the jaw on a line drawn vertically 
downward between the premolars. It is the external 
opening of a small tube communicating with the infe- 


rior dental cana ; 


The mental foramen is located 


For this small tube. which I have de- 
us papers, the name “mental tube” is 
Its internal opening into the inferior den- 


“1 
seri bec 


In previt 
aia 


1 
suggested 


*Read 

Association, in the 
lication by the Exe 
Steeves and M. L 


at the Fifty-fifth Annual Session of the American Med- 
Section on Stomatology. and approved for 
utive Committee: Drs. FE. A. Bogue, Alice 


Rhein. 
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tal canal is situated in the movable cancellated ti 
near the apex of the root of the canine. If the sku 

an infant be examined at birth it will be found 

the mental tube, or short canal, passes directly outy 
nearly opposite the lower portion of the germ ol 
canine tooth. Then, again, if the skulls of childre; 
various ages, up to adult life, be examined, it wil 
found that the inlet of this mental tube has been ear- 
ried forward along with the cancellated tissue of th 
teeth, while the outlet has, apparently, moved back- 
ward, the distance varying according to the age of the 
child until adult life is reached. 


rig. 1. 
the teeth. 


Side view of a typical skull with typical occlusion of 


two skulls. <A. From a subject ab 


well advanced in years 


view of 
From one 


Fig. 2.—Under 
20 years old. L. 


The position of the first molar during its ear.) 
velopment was immediately below the upper or 
angle of the jaw. As it increases in size and thi 
molars are developed, the entire mass of cancellated 
sue containing the teeth moved forward, the upper 
tion a little farther than the lower, as is indicat 
the curvature of the trabecular and small eribri 
tubes passing from the main tube or canal to the 
of the various teeth. To accommodate this growt! 
mandible proper—the cortical portion—enlarges 
stitially as this process is carried on. Interference 








le 
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forward movement of the teeth in the cancellated 

, would have a tendency to arrest the enlargement 

e jaw, no matter whether the interference be caused 
itificial means or by pathologic conditions. 

ie development of the alveolar process of the upper 

is somewhat different. While the teeth are devel- 

ng and erupting the process extends outward and 

yrward without the extension of the maxille which is 

rved in the mandible. When the teeth are finally 


Fig. 3.—Side view of the two skulls shown in Figure 2. 


lust in extreme old age and the alveolar process of both 


jaws is resorbed, the extended rim of the mandible re- 


mains, while the upper jaw recedes until the roof of the 
mouth becomes very small, as is well illustrated in Fig- 
ures 2 and 3. 

Figure 4 is made.from the skull of a child about six years 
ld. The external plates of the alveolar process of the upper 
ind lower jaws have been removed exposing the roots of the 
leciduous teeth and the crowns of the developing permanent 


Ee 
oe 
a >. 





g. 4.—Skull of a child about 6 years of age, showing all the 
luous teeth with their roots and crowns of nearly all the 
manent teeth 


, except those of the lower third molar and the upper first, 

nd and third molars. 

n the majority of children’s mouths, at about the age 
barring accident or decay, the upper and lower 

n (deciduous) are typical in their arrangement in 

alveolar process; they are also typical in their occlu- 
While pathologic and other disturbances seem to 

rfere but little in the arrangement of the deciduous 
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teeth, they greatly influence the placing of the perma- 
nent teeth. 

The positions of the non-erupted teeth shown in Fig- 
ure 4 vary in regard to their depth in the bone. Som 
are deeply set, for example, in this instance the upper 
canine, while others are quite superficially placed, as 
illustrated by the lower canine. Others still are found 
located between the roots of the deciduous teeth, as tlie 
crowns ot the premolars in the figure. If we take the 
positions of the developing permanent teet! 
into consideration, it is comparatively eas 
to understand why they should often be re- 
tarded in their eruption Tr deflected out of 
their typical course. If the deciduous teet 
are interfered with in such a manner that 
their physiologic functions are impaired, 
they, in turn, will interfere with the physi- 
ologie functions of the tissue surrounding 
the permanent teeth. 

Local or general pathologie conditions 
often cause the alveolar arch to becom 
narrowed or shortened, which, in turn, wil] 
have more or less influence on the eruption 
of the permanent teeth. Malocclusion of the 
teeth 1s often accompanied by impaction, as will be 
shown in some of the illustrations. Occasionally super- 
numerary teeth, odontoma or odontoceles may cause 
impaction of the teeth. 





Fig. 5.—An inverted impacted lower third molar. 


ORDER OF IMPACTION. 


My experience has been that the frequency of im- 
pacted teeth is as follows: First, the lower third molar: 
second, the upper canine; third, the upper third molar; 
fourth, the upper central incisor; fifth, the lower sec- 
ond premolar; sixth, the upper second premolar: sey- 
enth, the lower canine. The first and second groups of 
this classification will, without doubt, be accepted by 
all familiar with the subject under discussion. In the 
museum of the dental department of the University of 
Pennsylvania the following specimens will be found: 
Twelve impacted lower third molars, nine impacted up- 
per canines, two of which are in one jaw; two im 
upper third molars, both in the same jaw; two 
pacted lower second premolars. 


no 
be 


Examination of Figure 4 makes apparent reasons for 
this order of impaction. It will be seen that the germ 
of the lower second molar is well back and partly within 
the ramus of the jaw. The germ of the lower third mo- 
lar is still further upward and backward. As these 
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canine more or less impacted. Similar conditions 
be predicated of nearly all impacted teeth. 
Impacted permanent teeth should, as a rule, be e 
liberated or extracted. When the impacted tooth 
be brought into a useful position through extracti 
supernumerary teeth, or by the removal of other caus 
impeding its eruption, the necesssary steps for its |i 
ation should be taken. If left in their impacted ; 
these teeth are liable to prevent the proper nourish 
of other teeth and also to interfere with the healt 
nutrition of the surrounding tissue. ‘They may pr 
on the branches of the trifacial nerve producing neural 
gia, not only locally, but in remote parts, and thr 
reflex action they may cause various disturbances in 
about the head and face. ‘They are liable to bri 
about inflammatory conditions of this region, prod 
cellulitis in the tissues of the mouth, neck, throat 
temporomandibular articulation, interfere with deglu- 
tition, ete. They may cause other teeth to become im- 
pacted, or even cause malocclusion of other teeth. Then. 
again, parts of the roots may penetrate into the mavxil- 


teeth are developed and the jaw grows, the teeth and 
the cancellated forward between the U- 
shaped cortical bone. If this sliding forward and down- 


tissue pass 


anine tooth 


An impacted 


Fig. 6 


ward of the tooth be interfered with by 
reason of inflammatory phenomena within 
the substance of the jaw, causing the can- 
cellated and cortical] portions to become ad- 
herent, the already erupted teeth will be pHe- 
vented from yielding slightly to the eruptive 
force of the moving molar, and there will be 
no room for this tooth to into its 
proper position. The lower portion of the 
capsule is more liable to become retarded 
or fixed than the upper; consequently, in 
such a case the upper portion or crown of 
the tooth is carried forward and downward, 
causing it in many cases to take a horizon- 
tal position. In some instances it is turned 
directly upside down (see Fig. 5). 

If the position of the germ of the upper 
eanine be examined, it will be found on a 
higher level and deeper in the bone than 
the other teeth. ‘The first premolar is 
erupted about three years before the canine 
and often toward the lateral. 


slide 


closes in 


Fig. 8.—-A common form of impacted lower third molar. 


lary sinus or the nasal chambers, under which cor 
tions, if they become devitalized, they are liable to ca 
the infection of these cavities. 

These four illustrations (Figs. 5, 6, 7, 8) are) 
from dried specimens. They will give some idea o 
most common form of impacted upper canines 
lower third molars. 

Figure 5 is from a dried specimen belonging to Dr. | 
Whitney of Honolulu. It shows an inverted impacted low 
third molar, the crown of which is partly erupted in the 
maxillary fossa. This tooth would be rather difficult to ex' 
in the living subject. From the appearance of the illustrat 
I would judge that it would have to be extracted throug! 
submaxillary triangle. 

Figure 6 shows the anterior surface of an impacted « 
tooth resting near the anterior surface of the bone. This | 
could have been diagnosed by the use of an excavator, a: 
crown was quite superficially covered. 


Fig. 7..-Two impacted canine teeth. 


erupted five years previously, especially if the deciduous 
canine has been lost early. Under ordinary cireum- 


stances the canine will be forced into a fairly typical Whenever canine teeth are missing from the 


position, but if any inflammatory condition of the jaw 
has been manifested the bone may become firm and the 


there is good ground to suspect that they are imp: 
somewhere within the jaw, unless there is satisfa 
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al » ~§=6. fence that they have been extracted. ‘This is not 
F assumed in the case of a missing upper lateral in- 
or third molar of either jaw, and occasionally the 











ler 3 
an . olars, all or any of which are often missing through 
of ; levelopment. As an example, I recall the case of 
seg atient about 35 years of age, from whose arch thi 
er- two upper second premolars are missing, and who claims 
ite j that they have not been extracted. As he suffered from 
nt neura via in the anterior portion of the maxillx, | 

thy thought that these teeth might be impacted somewhere 
ess thin the jaw, but a eareful exploration with in- 

ral- struments and radiographs taken at different angles and 
o| by several experts, failed to show any evidence of the 
ind missing teeth. The failure of these methods of explora- 
ring n leads me to believe that the teeth in question have 
luce never developed. 

ind The extraction of a tooth, such as Figure 6, would 

glu not be difficult. A longitudinal incision could be made 
m- over the crown of the tooth, and then by passing a very 

hen. small spiral osteotome around the crown one would be 

\x1]- enabled to pass a universal elevator between tooth and 

hone. The tooth eould then be forced outward: if room 
igure 9 is made from a plaster cast taken from the mouth of a 
young woman about 25 years old in the practice of Dr. S. Merrill 
Weeks of Philadelphia, showing an impacted lower third molar. 
uid be made so that a small pair of forceps could be 
d it might be better to use them instead of the ele- 
itor. 
Occasionally I have found that the bone surrounding 
, ‘h teeth has become very dense and closely adherent 
s the tooth. Under these conditions the tooth is liable 
break, if great care is not exercised, and sometimes 
s necessary to use a small spiral osteotome to remove 
surrounding bone nearly to the apex of the tooth 
fore it can be extracted. 
= igure 7 shows two impacted canines in the roof of thé 
; mouth. They were covered principally by bone which extended 


nearly to the point of the crown. These teeth had 
ed the devitalization of the left first and second premolars 
the right first premolar, also of the lateral incisor of the 
side. The apex of one of the teeth penetrated the maxil 
sinus, 
is more difficult to extract canine teeth when in 
position than when situated as shown in Ficure 6. 
ue danger of causing an opening between the mouth 
nose, or mouth and antrum, is greater. It is a good 
n to remove the bone from the lingual surface of the 
. so the tooth can be carried slightly downward and 
ird Usually there is 








rd without danger of fracture. 
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not room to extract it in the line of its axis before it 
strikes the other teeth or alveolar process. 

Figure 8 shows a common form of impacted lower third 
molar. 


The anterior cusps of the tooth are often interlocked 
against the concave distal portion of the second molar. 
In order to extract such teeth it is often necessary to cut 
these cusps away with either a carborundum dise or an 


When 


osteotome. this has been done the instrument 





rig. 10 An impacted second premolar and a third left molar 
can be passed under the tooth, between it and the bone, 
or both, until the elevator can be passed into the open- 
ing. By this means the tooth can usually be removed in 
a comparatively short time. 

The following are from practical cases: 

Case 1.—A patient was suffering from neuralgia on the 
right side of the face. The molar teeth apparently had been 
extracted from that closer ex 
amination a slight elevation was found about in the position 


side of the mandible, but on : 





right second molar, and by passing an excavator int 
the enlargement a tooth could be felt. An a-ray picture con 
firmed this diagnosis. The tooth was removed and the neura 
gia ceased. In the «ray picture the condyloid process is see: 
plainly resting against the under surface of the eminentia arti: 


ularis. 


In all the radiographs I have seen of this region. 
when the mouth was wide open, the condyloid process 
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has been found in this position, indicating that the ex- 
ternal pterygoid muscles acting together when the angle 
is comparatively fixed by other muscles, among which 
are the masseter and internal pterygoid, serve to assist 
in separating the jaws, by drawing the upper part of 
the ramus forward, which compels the anterior portion 
of the mandible to drop, opening the mouth. 

Dray’s of Philadelphia. ‘This 


patient was suffering from neuralgia of the right side of the 


Case 2.—Is a patient of Dr. 


An a-ray picture showed an impacted lower third molar 
the the distal 
second In such cases the resorption of this root 


face. 
with 
of the 
often takes place, producing neuralgia and devitalization of 


crown resting well forward against root 


molar. 


Was a great probability that the second 
It was, there 


fore, thought advisable to extract it, which proved the diagno- 


the tooth. There 


molar was diseased and causing the neuralgia. 


sis to be correct. 
CasE 3.—Figure 9 is made from a plaster cast taken from 
the mouth of a young woman about 25 years old in the prac- 
tice of Dr. S. Merrill Weeks of Philadelphia. The central in- 
cisors are erupted with their cutting edges pointing slightly 
inward instead of outward, probably due to some pathologic 
the The alveolar 
normal, which 


condition of deciduous incisors. 
around the condition 


prevented these teeth from being carried outward during the 


process 


incisors is harder tian 
eruption of the others. They were thus locked against the 
incisors of the lower jaw, causing these and other lower 


Fig. 


teeth to be held back to a greater or less degree, which in turn 
would cause the impaction of the lower third molars. The 
right central is directed more inward than the left and in pro- 
portion the right lower third molar was more deeply impacted 
than the left lower third molar. The left impacted tooth was 
extracted about a year before the casts were made. The right 
one was interlocked against the second molar. The occluding 
surface of this tooth was cut away by the use of a carborun 
dum dise, which allowed the crown to rise slightly, as is shown 
in the illustration, thus making the tooth more prominent and 
easier to extract. 

Figure 10 is a radiograph taken from a cleaned specimen of 
the right side of the lower jaw, showing the teeth in position 
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well imagine th 
molar “half its w 


in the cancellated tissue. One might 
modern orthodontist had moved the first 
backward” or held it In such a manner that it 
vance. Whether done by mechanical appliance or by p 
logie changes, the tooth was held and impaction resulted 


could not 


the cancellated tissue be examined, as seen in the «w-ray 
is more dense around the 
As th 
sult of an inflammatory condition the cancellated tissue 


ture, it will be noticed that it 
and second molars than anteriorly to these teeth. 


become united with the cortical bone, thus making another 
tor in preventing its sliding forward. It will be noticed 
the roots of the molar teeth are also thickened by the « 
action of the cementoblasts caused by this inflammatory 
dition. 

The inferior dental canal or cribriform tube is slightly 
tleeted from its true course below the roots of the impa 
third molar, and is also slightly deflected downward below 
roots of the 


second molar. 


It will be noticed that the second premolar stands below th 


the other teeth. 


tarded in its eruption, perhaps through premature loss o1 


occluding line of It has evidently bee: 


Fig. 14.—The second deciduous premolar is not in position 


vitalization of the second deciduous premolar. 


these roots are resorbed very slowly and often cause inflamn 
It is possible that this was one of the primar) 


tory conditions. 
causes of the non-eruption of the third molar. 

Figure 11 is from a photograph of a plaste: 
Two impa 


CASE 4. 
of the jaw of a young man about 22 years old. 


re 


In such cast 


Cast 


t¢ 


upper third molars were diagnosed by the use of an excavato1 


The teeth were afterwards extracted by first removing thie 


overlying tissue and then using small forceps. 
Figure 12 is from a photograph taken of the same 


(Fig. 11), with the extracted impacted teeth placed near tli 


tuberosity of the jaw. 


CASE 5.—A patient had some neuralgic trouble within 


Fig. 15. 


ear, and after having excluded several possible causes, the t 


were suspected, as the upper first and second molars appeu! 


to be sensitive, and a radiograph was taken which indi 
an impacted upper left third molar. At this time the pa 
was referred to me by Dr. When one bec 
accustomed to examining az-ray pictures it is not difficu 


George Darby. 


detect a shadow of the crown of a tooth in the region 

the upper third molar might be impacted, but this pi 
gave but a slight indication as to the depth of its ocel 
surface. No idea was possible as to whether it was nea 
buceal surface of the alveolar ridge or on the lingual su: 


The roots of the tooth, their number, shape and position 
not shown in the radiograph. 


All of this practical su 
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iiavnosis had to be learned by other means. In this case a 





ful exploration was made with an excavator, and the po 






da 

(Uh oon of the crown of the tooth was practically located. Afte1 
d tissue covering the crown of the tooth had been cut away 
10 4 the tooth was grasped with small forceps. The firmness of 
lf ‘he tooth indicated that the roots were crooked and held by 
. harder than normal. By carrying the handle of the for 
rst oeps in the line of least resistance, which was outward, back 
re a and upward, the roots were unlocked from under the 

18 . over-caleified bone. 
lac 3 figure 13 is made from four photographs of the tooth after 
nat extraction. A shows the occluding or grinding surface with 
er- the points of the roots extending outward. B shows the upper 
a 4 surface, or the root end, with the four roots spread outward, 
: approaching a horizontal line. C shows the distal surface, 
vith the hook-like form of the buccal roots, and D shows the 
ved anterior surface. It may be interesting to know that the ear 


ie has improved since the extraction, and that the other molars 
to have lost their sensitiveness, indicating that the 


appeal 
the tooth was interfering with the nerve supplying these teeth 
shi and through reflex action with the ear. 
le Figure 14 was made from a plaster cast of a patient of Dr. 


G. Marshall Smith of Baltimore, who has kindly permitted 
me to use it in this paper. The patient is a girl 13 years 
old. Figure 14 is a side view of a plaster cast of the teeth 
and alveolar processes. ‘The teeth are undersized, the incis- 
ors and canines are too nearly vertical or do not tlare enough, 
especially in the lower jaw. ‘The upper teeth are all erupted, 
for this age, except the second molars, which are ready to 
erupt. In the lower jaw they are all through except the sec 
ond premolar, which is impacted. The this tooth 
is very narrow, in fact, not suflicient to allow it to take its 
The description of the teeth on one 


space for 


proper place in the jaw. 
side of the jaw may also be applied to those of the other 


sci If the eancellated tissue in the region of the premolar 
ad has beeome solidified and attached to the cortical bone, 


wa is impacted premolar will, to a certain extent, prevent 

the first and second molars from advancing; these in 

ei turn will have a strong tendency to cause the impaction 
ee aud malocclusion of the third molar. — ~ . 

the ‘The primary cause of this pathologic condition of the 

lower jaw is that the upper anterior teeth have not 

nat moyed forward in the usual manner, as they bite over 

the the lower anterior teeth, consequently the teeth and 

veolar process of the lower jaw are held back, as shown 

the in the illustration, and in order to liberate the second 


premolar and prevent the third molar from becoming 
pacted, the upper anterior teeth should be forced for- 
ird, which will allow correction to be made in the 
wer jaw. 
Case 7.—A young man about 21 years old, who has suffered 
in neuralgia of the left side of the mandible. 
with an excavator, impacted lower right and left third 


On examina 
rs were diagnosed, the left one being somewhat broken. 
history of the case is that part of the crown of the left 
molar has been broken away in an endeavor to extract 
A radiograph showed 





t 


ooth, leaving the pulp exposed. 
the crown was deformed, also that the anterior buccal 
was apparently interlocked under the second molar. By 
ful examination with an excavator it was found that both 
« anterior cusps were so far down in the tissue that a 
could not be used to remove them. The patient being 
ent ized, a mouth-gag was placed in position and a portion 
soft tissue was removed with a small knife. The revolvy 
piral osteotome was placed within the broken crown, or 
the pulp chamber, cutting almost through the remainder 

crown, and hetween it and the bone a space was made, 
ily in the bone, which allowed the point of a universal 
‘or to pass between the tooth and the jaw. 





‘ldom use the forceps to remove a tooth after loos- 
it with the elevator. In using the elevator on 





TREATMENT OF RETARDED TEETH 





CRYER, 152% 





the left side, as in this case, it is operated with the right 
hand, the surgeon standing on the left side of the 


tient. ‘The left forefinger is placed in the mouth by 


lingual side of the tooth, and the thumb is placed on th 
buceal side of the second molar. . This gives steadiness 
to the jaw and reduces the risk of slipping. As the 
tooth is raised from its socket the forefinger is placed 
so as to bring the tooth out of the mouth. If the tooth 
to be removed is on the right side, the elevator should 
be used with the left hand, if possible (the surgeon 
standing on the right side). If the operator must use 
the elevator with his right hand, he should, however, 
manage to guard and steady the parts with his left 
hand. 

Figure 15 is made from three photographs of the tooth 


pa 
th 


Lie 


side of its 
The 


distal cusps were broken away in a former endeavor to extract 


after extraction. A shows the outer or buccal 


roots, in about the same position as when in the jaw. 
it. The greater portion of the crown was cut with the 
tooth 
extending backward, downward and inward, cut by 


away 
surgical engine. On the side of the there is a groove 
the osteo 
tome. Jt was along this groove that the elevator was forced 
under the tooth, causing the slight portion of the crown that 
remained to fracture. In B the tooth is turned slightly our 
ward, in order to show three roots and the line of fracture 
liberated the tooth. In C the tooth is turned on its 
buccal surface, showing the two anterior cusps which were 
locked under the distal surface of the second molar. 


which 


DISCUSSION. 


Dr. Epwarp A. BoGur, New York City 
mean by 


What does Dr. ¢ ryer 

“premolar” ? 

Dr. CkryeER—A tooth that is in front of the molar tooth. 

Dr. BoGurE—Dr. Cryer, in his paper used the term 

tooth. IL am 
Ile also stated that Dr. Angle says that if the sixth 

nolars are correct in their occlusion all the rest 


“premolar” 


for a deciduous sorry to hear such misuse of 


terms. 
year vill be 


right. If he will make further reference to Angle’s book he wil 


find that he states that the largest part of irregularities are 
to be tound when the principal molar is in correct, 


correct 


or nearly 


occlusion. I want to acknowledge my 


indebtedness to 


4] 
at the same time, 


Dr. Cryer; [ never hear him without benetit ; 
if any defect in his teaching occurs I want to call attention to 
it, that it may be corrected. As I 


regard to impacted third molars he favors extraction. I have a 


understand his remarks in 


ease on hand now in which by tying a small grass line between 
the impacted third molar and the second molar below 1 am 
bringing that third molar to a proper occlusion. I have don 


this a number of times. 
Dr. CRYER 
Dr. Bogut 


I said “liberated or extracted.” 
I am glad to see that Dr. Cryer’s remarks tend 


in two directions. He advocated the forward development of 


both jaws. I agree with Dr. Cryer, whose experience is so much 
greater than mine, that one should be wary of 1 pressul 
backward. 

Dre. M. L. Ruetn, New York City—Dr. Cryer’s idea about 


the correction of the irregularity early in life and the sacri 


fice of the third molar later in life is one with which I thor 
oughly agree. It is expected in these cases of degeneration 
which cause a lack of space in the mandible itself that ther 
will not be sufficient room for the 16 teeth to come prop 


into position. His conclusions, so far as they can be put into 
practice I think are the proper ones; that under these circum 
will most likely be necessary to sacrifice this third 
molar, and it is the one that ean 


stances it 
best be sacrificed. I syn 

pathize with all the work that has been done for the preserva 
tion of thirty-two teeth in the arch, and especially against 
the loss of any of the teeth forward of the third molar. There 
is such a thing as going to extremes on both sides of this 
question, and if there are any four of these thirty-two teeth 
to be lost the ones that can be spared with beast detriment to 
the patient are the third molars without the occlusion suffer- 
ing. 


In the case of the young Baltimore girl, there seemed to 
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be little question as to what to do, It comes in the category 
named of gaining sufficient space between the first molar and 
the first bicuspid. If separation is made there Nature will 
cause that bicuspid to erupt without any difficulty. The undue 
prominence of the chin and the lack of bone development above 
it shows to me that it will not chin any more 
There is plenty of room above the chin for the 
osseous development, if this is brought 
I have had a number of cases in which after space was 


make the 
prominent. 
forward movement 
about. 
provided Nature brought the teeth into position. 

Dr. Minkan K. Kassapran, Philadelphia—The dental 
medical professions have derived equal benetits from the intro- 
The diagnostic value 


and 


duction and application of the a#-rays. 
of the rays in cases of unerupted teeth is shown by Dr. Cryer’s 
cases. The ordinary methods of probing with an explorer did 
not locate the absent teeth, which in some cases were bicuspids 
and third molars. These had insinuated themselves deeply 
between other teeth and the alveolar process was so dense that 
them. J employ two 
methods for conditions, the intraoral 
method and the extraoral or buccal In the intraoral 
(which is light and moisture 


nothing but the a-ray could locate 
skiagraphing dental 
method. 
method a small piece of film 
proof) is placed over the gum tissue at a point where trouble 
is suspected, placing the tube in such a position that perpen- 
dicular rays will be cast on the teeth and film. This method 
covers a smaller area but produces a picture with very sharp 
The 
extraoral or buccal method requires that a plate 5x7 be brought 
in contact with the jaw at the region of the suspected trouble. 


details, and is especially recommended for anterior teeth. 


The patient inclines the neck and head to an angle of about 45 
degrees. The tube is placed over the shoulder to the opposite 
side at a distance of 20 inches from the face to avoid superim- 
This 
vreater area and is intended for bicuspids and molars. 


position of the jaws. process produces a_ picture of 
Two 
skiagraphs are taken from two angles or directions to deter- 
mine whether we have a buccal, lingual, distal or mesial pre- 
sentment, and I might mention here that Dr. Cryer suggested 
that I make stereoscopic skiagrams which permit viewing by a 
reflecting stereoscope, and as a result instead of observing 
flat pictures, we obtain a relief or stereoscopic perspective et 
fect, which position of the teeth. I 


received very good results with my stereoscopic skiagrams at 


shows the exact have 
the Philadelphia Hospital, where I used a special table which 
I had built for the purpose. There is no danger of #-ray burns 
in skiagraphing these conditions; the time of exposure is 
short, being from one second to two minutes. 

Dr. T. C. STELLWAGEN, Philadel phia—The important illus- 
trations made by Dr. Cryer explain how 


great damage has 


been done by meddlesome dentists. “Orthodontia” js an in- 
correct term, the correct one would be “taxidontia.” By at- 
tempts to correct dental irregularities without a proper knowl- 
edge of the development of the jaws an amount of mischief has 
been done which the profession does not take into account. 
Early in my practice there occurred a number of instances of 
patients saving that they had had irregularities corrected, and 
that since then they had suffered more or less pain and sore- 
ness about the teeth; conditions resembling those following 
fracture or sprain when the weather seems to bring about a 
neuralgie state. Very often the violence used for such cor- 
rection has been sufficient to cause permanent inconvenience. 
Many of the cases, credited to the efficiency of the appliances 
would have been better if left to Nature. Dr. Cryer 
shows us that the development and growth of the jaws are not 
confined to any particular locality, but are general throughout. 
and that under peculiar circumstances we find certain centers 
of growth arrested, just as we see in hip-joint disease, and then 
permanent deformity results. 


used, 


The interesting question in con- 
nection with the case of the Baltimore child is, ean we awaken 
that trophic influence? Some years ago the permanent cuspid 
teeth of a patient had failed to erupt, still the deciduous cuspid 
teeth were in situ to work on. Trritation of the teeth until 
they evinced considerable pain and soreness failed. TLigatures 


tied around them. hoping thereby to revive or reawaken this 
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trophic force, failed. Extraction of one deciduous canine failed, 
So far there is but little, if any, hope of ever stimulating these 
trophic centers. ‘he case mentioned is of interest, as the lad 
had spasms, caused seemingly by the canine pressure on) fila- 
ments of nerve in the jaw. The spasms came only occa. 
sionally, it is true, but so growth has remissions of energy, | 
believed that we could do nothing better than to look forward 
to the time when the growth and alterations of the permanent 
canine teeth would cease, somewhere about his twelfth vear 
For about forty years, although still living, the patient has beep 
free from spasms. ‘That the reawakening of the trophic force 
could have been brought about in his case I very much doubt, 

Dr. BoGure—In a case of a child 12 years of age, in who 
the left central incisor had not developed, instead of tapping 
on that bicuspid tooth, as did Dr. Stellwagen I put in wedges 
and spread the right central and left lateral widely apart, and 
inserted a large central on a rubber plate. The left centra| 
came down, even at that age, into correct position. 
done the same thing in the last six months. In other words, 
I got the room which Dr. Cryer has been telling us we ought 


| have 


to get. The plaster cast of impaction shown us by Dr. Cryer 
shows also a retracted condition of the incisors, and I think he 
is mistaken as to the cause, It seems presumptious for me to 
question Dr. Cryer, but he must not draw conclusions from thy 
facts he presents to us, unless he expects to be criticised. | 
irregularities of the incisors in that case seem to me to hay 
nothing to do with the other irregularities which he showed us 
Dr. STELLWAGEN—There was abundant room for the cus) 
to come down, the teeth were separated and had enough space 
Dr. EvucGene S. Tatpotr, Chicago—Dr. 
fine and show many pathologic conditions. 


Cryer’s specimens are 
The explanation 
of an individual case does not, however, give accurate infor 
To understand the etiology, the 
neurasthenia in 


tion as to the etiology. 
tion of including heredity and 
parent as well as in the child, must be considered to show 

production of these conditions. If there were time, I shoul 
like to go over these slides and from these basie¢ principles slow 
how these deformities are produced. Starting with the ev 

tion of man, the face and jaws, like the vermiform appenilix, 
small rib, little toe and other structures of the body are degen 
erating under the law of economy of growth for the benetit ot 
the organism as a whole. At about four and one-half months 
of fetal life, the first period of stress occurs. At this period 
owing to the neurasthenia of the parents and improper nour 
Owing to the transitory natu 


man, 


ishment, arrests take place. 
of the face and jaws, they are more easily affected than per 
manent structures of the body. Arrests of development 

some parts and excess of development of others (due to al 
unstable nervous system) account for all malformations. 1! 
point brought out by Dr. Stellwagen in regard to pain in t! 
alveolar process is not uncommon. It occurs after teeth hav 
been regulated and the question naturally arises when and how 
far we are warranted in the correction of irregularities, owing 
to the interstitial gingivitis produced. This pain occurs 

ordinary forms of interstitial gingivitis, as well as jin inter 
stitial gingivitis due to injury. This disease is associated wit 


the alveolar process throughout life Pain may be experienced 


at any period. The cribbing of the horse when returned 
the stall after a summer’s outing and disuse of the anterior 
teeth is a marked illustration of this pain. The eruptior 
the cuspid tooth seems to be a providential process by 
the anterior and posterior teeth are, in a measure, moved for 
ward or backward for the purpose of enlarging the dental! arc! 
Dr. Cryer—In regard to the use of the term ‘premolar,’ | p' 

haps should not use this word before a dental society, as | ! 
lieve they have arbitrarily adopted another term, which 
ever, I can not accept in my writing. A premolar is a toot! 
terior—in time or position— to a molar tooth. Dr. Bogue s 
have not a deciduous premolar. In one sense, all the de 
teeth are premolars, but the term is more especially and 
properly applied to what are commonly called, by the 


profession, the deciduous molars. If T understand the n 


of deciduous, it means not lasting but destined to be 
The deciduous (premolars) molars are s! 


shed in time. 
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their places taken by the permanent premolars, or as they are 
known in accepted dental nomenclature, the bicuspids. The lower 
» certainly grows forward. The upper jaw | claim does not 
forward, but its alveolar process does. It extends 
rward, and its base is the upper jaw. ‘The upper jaw is one 
ne; the alveolar process and its teeth are distinctly another. 
\Vhen teeth are lost, and the alveolar processes are resorbed, 
rim of the lower jaw, which has gone forward, remains 
there, While the upper jaw, not having gone forward, is found 
to be almost the same as in early life. I want to put it on 
record that four years ago the city authorities of the Phila 
puia Hospital recognized the “dental profession by adding 
iy doctors of dental surgery to the medical staff of that 
eat hospital, giving them the same standing as the medical 
men. Last year, at the suggestion of the dental staff, an 
extensive apparatus for w-ray work was added to the already 
ell-supplied hospital, and the dental department was put in 
the highest possible condition for usefulness. Dr. Kassabian 
las spared neither time nor energy in working up the use of 
the w-ray for the benefit of the dental students who have at- 
tended the dental clinics given at the hospital. 


MULTIPLE ABSCESSES OF THE OMENTUM. 

REPORT OF TWO CASES.* 

HUGO O. PANTZER, M.D. 
INDIANAPOLIS, 


Cuder the title of “Das Netz als Schutzorgan,’ kK. de 


iversity of Naples, publish the results of experimental 
vearches. Like von Recklinghausen, Bizzozzero and 
rs, they have demonstrated a striking similarity in 
contrasting the function of the omentum with the lymph 
stem, in its activity in the absorption of substances 
roi the peritoneal cavity. 

The attraction of the omentum to the site of injury, 
foreign body or inflammation, in its endeavor to pro- 
the abdominal cavity, is well known. LExperiment- 
y, by these men, it is shown that in young animals, 
‘ter the removal of the omentum, there is retardation 
general development, and in adults their susceptibil- 
to abdominal infection is markedly increased after 
removal of the omentum. After the circulation 
certain viscera, notably the spleen, has been im- 
paired by the hgation of the afferent or efferent vessels, 
omentum is shown to envelope, partially at least, 
organ, and by anastomosis of vessels, to success- 
aid the circulation through the impaired viscus. 
lis tendency to form collateral circulation with the vis- 
or parietes to which it so attaches itself. has led 
rgcons to utilize this function for the establishing of 
pensatory circulation, as in the operation for the re- 

of cirrhosis of the liver. 
These experiments have further shown that if both 
nt and efferent vessels of the spleen be ligated, that 
becomes necrotic; but soon the omentum forms a 
network over it, a veritable capsule, and in time 
vlenie substance undergoes a complete absorption. 
the animal suffer from its lack of spleen, but 
its usual health, thus showing a substitutional 
ion in lieu of the lost spleen in its hemolytic ea- 


nowever, the omentum is removed and the afferent 
erent vessels are ligated. the animal soon dies, the 
heing due to rapid autodigestion or fermentative 
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changes in the splenic tissues and the absorption of th 
same. ‘lhe protective action on the part of the omen- 
tum, however, walls off promptly the spleen, and, sup- 
plying it with a circulation, prevents autodigestion ; 
while affording a dense capsule, allows of such slow ab- 
sorpuion that the body is able to form autolytic ot 
zymostatic substances whereby to protect itself. A simui- 
lar function of the omentum was observed when the ves- 
sels of one kidney were ligated ; this was followed by ab- 
sorption of the kidney by the omentum, which had 
formed a dense capsule about it. 

Foreign bodies introduced into the peritoneal Cavily 
were promptly walled olf by the omentum. Clinically, 
this plastic power of the omentum is shown when that 
organ is applied to the resected surface of the liver, 
against a wound of the pancreas, or agalust any mtra- 
abdominal injured surface. 

The sparsity of literature of the omentum is remark- 
able, and on this account the above abstract is supplied 
here. ‘The following cases are reported as showing a 
pathologic condition of the omentum nowhere encoun- 
tered in literature. ‘The cases, to me, seem to indicate 
a protective power of the omentum exceeding its ordi- 
nary well-established function. Commonly, septic mat- 
ters and bacteria, brought in contact with the omentum, 
undergo their hemolytic destruction within the omen- 
tum without leaving any anatomic trace of their visita- 
tion on the tissues of the omentum. In the cases about 
to be reported this function is varied from. The ma- 
teria morbi had passed the prohibitory portals of the 
omentum and had become implanted in the omentum 
at various points, and were there held in more or less 
inoffensive isolation or incarceration for a long period 
of time. Occasionally, incident probably to physical 
strain or debility, or the disturbance of an altered men- 
struation, the poisonous elements contained within these 
foci were liberated, and symptoms of grave systemic 
sepsis prevailed for the time 

Both cases occurred in individuals who had been celi 
otomized for simple, non-inflammatory conditions, an 
in each instance a general peritonitis had immediately 
followed the operation. Years had passed after this 
occurrence before the cases came to me. Meanwhile the 
patients had suffered more or less invalidism from ab- 
dominal tenderness and pain, and occasional outbreaks 
of constitutional sepsis, indicating gravity by the at- 
tendant fever and extreme systemic depression. Each 
individual, during the intermission between attacks, 
showed outwardly little or no evidence of disease. 

The physical examination in neither instance had 
given characteristic evidence of unusual pathologic con- 
ditions before the operation. Characteristic of the con- 
dition found, were multiple abscesses strewn through 
the omentum. The abscesses were small, surrounded by 


a tissue which macroscopically resembled granulomatous 
or sarcomatous tissue. Around this there was the thick- 
ening of the part of the omentum in which the abscess 
was situated. 

The great number of these abscesses in the first case 


precluded the removal of all of them. Portions of the 
ereater omentum removed then, and others taken at the 
postmortem, two davs later, were subjected to bacterio- 
logie and microscopic examination. The former reveals 


the presence of streptococci in pure culture, and the tis- 


sue was granulomatous, such as would result f1 
chronie irritation. 

The second case was complheated with gallstones, a1 
only these were removed at the operation. The appear- 


ance of the omental tumefactions, indicating numerous 
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suppurative foci, surrounded with granulomatous tissue 
and increased thickness of the fat immediately adja- 
cent, reminded me too vividly of the gravity of the af- 
fection in the former case to encourage further elforts 
at this time, ow ing to the enfeebled condition of the pa- 
tient. After satisfying myself that it really had these 


characteristics, whereby but least handling possible of 
the tissees was incurred, | decided not to attempt any 
more at this sitting. ‘This patient, like the former, died 
within Jess than three days from grave sepsis. In 
ase was there evidence of infection about the 


neithe: 
wound nor general peritonitis. 

The first of these cases 1 operated on at my sanita- 
rium in April, 1897; the last at the Deaconess’ Hospital 
in March, 1903. ‘These cases stand out in my experi- 
ence without further parallel. 

Case 1.—Miss P., nurse, aged 33, presented herself first in 
February, 1897. She was operated on two years previously 
at. Chicago by a noted abdominal surgeon for retroflexion of 
uterus, the uterus being ventrofixed. The operation was fol- 
lowed by general peritonitis. The fixation sutures were re- 
moved on the second day. Patient recovered slowly, but never 
fully regained her general healih. ‘The menstrual period was 
afterward attended with more or less chilling, pain and fever. 
Between periods, notably after physical exertion, there was 
more or less abdominal pain and tenderness. Patient attempt- 
ed light nursing, but every now and then, on account of her 
physical suffering and weakness, was incapacitated. An oper- 
ation was undertaken one year later for her relief by another 
surgeon. The patient related that this was witnessed by her 
sister. This effort was abandoned, even before the incision 
had reached the abdominal cavity. Why this was abandoned, 
she never heard, but thought it pertained to difficulty in the 
narcosis. 

Examination.—Patient was a well-formed, muscular individ- 
ual of excellent constitution, naturally healthful and cheerful. 
It seemed difficult, seeing her, to believe that she was really 
suflering seriously. She complained of much abdominal pain, 
weakness and lack of endurance. I found indefinite tumefac- 
tion in various parts of the abdomen. ‘These were difficult of 
examination on account of rigidity of the abdominal wall. 
Vaginal and rectal touch revealed uterus in retroflexion, pro- 
lapsed and enlarged ovaries, tissues massed together by adhe- 
sions. 

Diagnosis.—Chronic peritonitis, with suppurating foci. 

During a few weeks of local and general tonie treatment, the 
patient gained a little in strength, and pelvic swelling became 
smaller and less tender. The next menstrual period, however, 
was accompanied with chill and fever, yellow skin, depression 
ind great weakness. This condition indicated to me that my 
treatment was little more than temporizing, and that more 
radical measures must be Jooked to for relief. 

The patient, a very intelligent woman, expressed her con- 
viction that she was gravely ill and must have something done, 
jest she die. 

Qperation.—The operation revealed the condition of the 
omentum already described, that part nearest the pelvis being 
most heavily involved with these suppurating foci. This part 
was removed. ‘The uterus and ovaries were released from their 
adhesions, the latter removed and the uterus fixed by ventral 
suspension. These organs seemed not involved in the suppura- 
tive disease. 

The patient early developed sepsis as before, but of a graver 
type. The temperature ran up to 103 and 104; the pulse was 
rapid and weak from the beginning, and grumous vomiting 
preceded death, which occurred after a little less than three 
days. The tissues were subjected to microscopic and bacterio- 
lovie examination, with the results as stated. 

CASE 2.—Referred by Dr. Crose. Mrs. M., aged 37. 

History.—Was operated on for an ovarian cystoma by a local 
surgeon about eight years previously. Both ovaries were re- 
moved on this occasion. There had been no inflammatory dis- 


ABSCESSES—PANTZER. 





Jour. A. M. A. 





ease of the pelvis before, but the operation was followed by 
general peritonitis, which very nearly took the patient’s life 
The recovery lasted three months, and ever afterward sli 

fered much abdominal pain and distension and imability to « 
dure strain. Strain was followed with fever and great general 
debility. Gradually, however, she gained, and for a time p 

ised full recovery. About four years ago she began to suffe 
attacks of acute pain, referred to the stomach. ‘They \er 


associated with indigestion, and, in turn, she had consulte 
numerous physicians and been treated for months at a time at 
various renowned sanitoria. She had obtained little and cui, 
temporary relief, if any, at these places. Latterly the attack. 
recurred at shorter jntervals, were more severe and lastine, ani 
were very weakening. Dr. Crose saw her a week before | was 
called, when he prescribed to relieve her pain, but made no tho. 
ough examination. He was recalled the day before he calle 
me to see the case with him. ‘This time he found the patient 
jaundiced, vomiting; the liver enlarged and very paintul; 
tumefaction in the right hypochondriace region. ‘The stools 
were various, bilious and acholic, ‘Temperature, 100 to 103.5; 
pulse, 120 to 140. 

KReamination—I found a woman of fair nutrition, rath 
septic in appearance, yellowish skin, vomiting mucus or mu 
bilious matter; of heavy mind; limbs drawn up; abdomen \ 
tense, especially over right half; liver dullness increased Wy 
ward and downward, and continuous down from it to very 1 
Poupart‘s ligament, a heavy, doughy swelling completely | 
ing that side of the abdomen in an anteroposterior dir 
and of a hand’s width or more. 

Diaynosis.—A diagnosis of gallstones wich cholelymphangiti: 
was made. The swelling in the right side below wes not 
termined, but it seemed to stand associated with the sai 
process. An unusual location and degree of distension ot 
gall bladder was considered. 

Treatment.—Ilce bag over the liver, sodium salicylate 
salt solution by rectum and other rectal feeding were resort 
to for a few days, with some symptomatic relief, before opera 
ing. As in the other case, the patient herself was impressed 
the serious nature of her disease, and anxiously desired reliet. 

Operation.—The operation revealed the swelling below t 
composed of almost the entire omentum. ‘This was drawn | 
the right and lay there rolled on itself, thickened greatly, ad 
herent to the ascending colon and small iniestines. At m 
points it was studded with suppurative foci, so much res 
bling those seen in the former case as to suggest the same « 
dition. The gall bladder was found considerably diste1 
with iluid and gallstones. From the history of the casi 
seemed probable that the patient’s recent suffering was caus’ 
more directly by gallstones. I therefore decided to attempt! 
more at this time than to remove the gallstones and establis! 
a biliary fistula. Upward of 400 stones were removed fr 
gall bladder and common duct, the stones varying from thie sia 
of a millet seed to that of a filbert, there being only a ie\ 
large stones in the lot. This was accomplished without 
ing the common duct, stripping it being found efficacious. | 
cholecystie contents were nonpurulent, the walls not more t 
hypertrophied and congested. No wile was spilt into 
dominal cavity. The omental tumefaction, beyond a slight et 
fort to disentangle it, and to satisfactorily examine int 
nature of the nodular swellings found through its subst 
was not dealt with. The patient rallied from the narcosis 
operation without shock. There was good drainage fro! 
fistula, and there was biliary discharge through the 
within 24 hours. ‘There was no abdominal distension and 
vomiting, and the patient declared herself much relieve: 
was very hopeful. After the first 24 hours there develop: 
dence of a grave sepsis, involving temperature, rapid} 
action and breathing. Local conditions appeared entirely nes! 
tive. The wound remained throughout without swelli 
tenderness, the abdomen without distension, or even pain. °% 
cepting tenderness over the tumefaction in the lower righ! 
There was little vomiting until the last, death ending thi 
about the third day. 

Autopsy was not permitted. 


f 
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rom my consideration of the first case, I think that 
| can exelude sarcoma. ‘The presence of pus in each 
ce. the lone existence of the disease without meta- 
es, the recurrent attacks of septicemia, and the be- 
ng with a febrile peritonitis, all speak for an in- 
atory infection. Then there was the finding 

ireptococe: in pure culture. 
(he second case was complicated with gallstones, and 
may be assumed to cloud its diagnostic reading. 
sides, none of the nodules were subjected to a bac- 
ologie or microscopic examination. The history and 
ross appearance were strikingly similar to those of 
first case. T think I may exclude an accidental in- 
tion at the time of the second operation to account 

ir the fatal septicemia. 

| have never seen the omentum display a similar ap- 
rance in cases where grave sepsis prevailed. In my 
perience, abscess of the omentum is confined to these 
ces. The morbus materiw taken up by the lymph echan- 
nels of the omentum are generally destroyed and disap- 
r without evidence of implantation within its tissue. 
Thus. a part of omentum lving contiguous to an in- 
ted region will become adherent to it. but if stripped 
if will show no gross evidence of inflammatory activity 
thin itself. The dissemination of purulent foei, as in 
e eases mentioned, surrounded by the products of in- 
flammatory reaction, and persisting, as in these cases, 
for vears, T have been unable to find reported anywhere. 


THE PROPRIETY, INDICATIONS AND METH- 


ODS FOR THE TERMINATION OF 
PREGNANCY.* 
FRANK A. HIGGINS, M.D. 
BOSTON. 


lt is apparent that there is a strong tendency 


venerally im the medical profession toward a broad- 
ening of the indications for the termination § of 
pregnaney. 
scarcely be questioned, While it may be said that 


It seems that the wisdom of this can 


+ may open the way for the not overconscien- 
is physician, by distortion of the symptoms and indi- 


Cations, to perform abortion in many unnecessary cases, 


s believed that this will not be true to any large ex- 
it, as the great majority of physicians are undoubt- 
ionest in this respect as in other things, and are 
» more likely to go astray than formerly. ‘Temptation 
opportunity are always present for those who may 
to take advantage of it. That errors of judgment 
nintentional misunderstanding may occasionally 
there is no doubt. 
mieve Lam right in stating that it has always for- 
been considered that the termination of pregnancy 
indicated only in the presence of some acute condi- 
which immediately and seriously threatened the lif 
e mother, such as pernicious vomiting, hemorrhage. 
On the of CT 
n diseases not of an immediately threatening 1a- 
nuit which usually become dangerous at or near the 


moor the toxemia of preenanes 


preonaney, such as certain forms of heart disease, 

e nephritis, diabetes and phthisis. abortion was 
to be thought of as a prophylactic measure early in 
Naney, as a preventive to the progress of the ‘dis- 
| condition. But, if late in pregnancy the disease 
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should come to threaten the mother’s life, then induction 
of labor was entirely justified. hat is, if the woman 
became pregnant, she was held in a way to be directly re- 
sponsible for that pregnancy, and nothing could bx done 
immediately to prevent a probable dangerous con 
in the future, or to stay the advance of a serious diseas 
which pregnancy was almost sure to aggravate. 

That there is a change in belief and also in pract 
is secn by consulting the old r anc the newer Ttext-bo 
on obstetrics. The former, as a rule, hold that ine 
of abortion is justifiable only when the patient is suf 
ing from such grave disease that her life is in imminent 


peril, while the more recent works grant that the termi- 


nation of pregnancy is entirely justified to prevent t! 
advanee of what might later prove to be a fata! diseas 
Accordingly, then, we have under these somew! 
changed eonditions what may be known as tly 
indications for abortion in early pregnaney. These ar 
seen chiefly in the presence of a certain few chronic 
diseases W hich usually hecome seriously agoravated )D\ 
the occurrence of pregnancy. 
TUBERCULOSIS. 


Tuberculosis is, perhaps, the most common of these 


conditions. { believe it was formerly held that tuber- 
culosis was kept in a quiescent state during pregnaney. 
or even that pregnancy exerted a favorable ini] 
tuberculosis. Contrary to this former besiel we now 
know that pregnancy has a most unfavorable influence 
on the course of tuberculosis. In many patients even 
with incipient phthisis, the disease makes such rapid 
progress that by the end of pregnancy the patient 1s 
hopelessly overcome by it, and often scarcely able to 
outlast the labor. It is conceded that cases of early 
tubereulosis in which under proper surroundings and 


uence on 


medieal eare a eure might easily be effected, when sub- 
jected to the extra strain of pregnancy, rapidly become 
in a condition beyond the reach of medical skill. Tf, 
in such a patient, the pregnancy is terminated early, 
the prognosis for complete recovery under suitable 
treatment is often good, and the patient may live to bear 
healthy children in later years. Otherwise the mother’s 
life is kept in grave danger for the sake of the child, 
whose chanees are not too favorable when born under 
these circumstances. 

A ease of this nature was seen by me in consultation 
recently. The patient Was a young woman, marl 
one year, apparently perfeetly healthy at marriage. No 

i , 
| 


: ° ] | } : 
trouble was noticed till about the time she became preg 


nant, when she was found to have early tuberculosis of 


the lungs. As pregnancy advanced, she ran vn very 
fast. In the later weeks of preenaneyv it. w lara 

question whether or not she would live till labor be- 
can. Iler labor was easy, but after a short first stage 
she was delivered by forceps under light anesthesia. 
She survived the labor only about a week. ler an 
early indueed abortion and suitable treatment. it seems 
that she might have recovered and lived bear 
nourish other children. 

On the other hand, there is much Jess danger fron 


pregnaney to the mother in the more chronic 


tuberculosis. Miu of these women bear several] 


ren before apparently anv serious burden is ads 
their condition. A patient whom T[ have hi: 
observation thro: four pregnancies is a not 


ample of this condition. Nine years ago she had at 
operation for tubercular empyema. She made a 
recovery. but has lad a cough and expectoration sinc 


In this time oly has ic four chilean nN, thi ist altel n- 
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duced labor for serious symptoms at the seventh month. 
Her condition from year to year has not changed much 
until recently, as the first three pregnancies were en- 


dured without disturbance. ‘There is little doubt that 
if she had not been subjected to the strain of 
these repeated pregnancies she would to-day be a 


She has repeatedly been 
case 1D 


comparatively well woman. 
advised not to become pregnant, but it is a 
which one would not feel justified in performing abor- 
tion to relieve her of the pregnancy because of absence 
of acute symptoms, and because the disease did not 
appear to be making notable progress. In fact, no se- 
rious symptoms were shown at any time until near the 
last pregnancy, and labor was then promptly 


end of the 
induced. 
It has been considered that unless abortion was per- 
ormed early in pregnancy in tuberculous subjects, that 
it was unwise to interfere, and often in the latter part 
of pregnancy it has seemed as if nothing were to be 


gained by the induction of premature labor. Yet in 
experimental work in pregnant animals inoculated 


with tuberculosis, when early abortion occurred, the 
mothers survived longer than when the pregnancy was 
advanced or went to full term.'| Moreover, my experi- 
ence with the patient mentioned above would seem to 
controvert the idea that in such a case nothing is to 
to be gained by inducing premature labor, because of 
the feeling that the mother’s condition anyway is hope- 
This premature infant, now nine months old, is 
in good condition, and the mother, who has gone from 
the city to live in Sharon, is gaining fast, and bids 
fair to obtain a new lease of life. At the seventh 
month, when labor induced, it seemed that she 
would not survive till full term if pregnancy were al- 
lowed to continue. 

Pregnancy in certain women with a bad family his- 
tory may almost be regarded as a predisposing cause of 
tuberculosis, and some statistics seem to show that a 
number of cases of tuberculosis develop largely as a re- 
sult of pregnancy. While we might consider it impos- 
sible to terminate pregnancy in a person with merely a 
marked predisposition to tuberculosis, yet undoubtedly 
it would be perfectly proper in such a case to strongly 
advise such a woman not to subject herself to the risks 
of pregnancy. 


less. 


Was 


IHTEART DISEASE. 

Heart disease is a condition which often may not 
require the interruption of pregnancy, although in its 
presence the patient should always have the most care- 
ful oversight. Many women with heart disease go 
through pregnancy without any discomfort whatsoever. 
The appearance of any signs of cardiac disturbance 
early in pregnancy, I believe, is an indication for early 
interference with the pregnancy, because with the in- 
ereased size of the uterus there is certain to be increase 
of the cardiac disturbance, and the mistake of waiting 
too long is easily made. Because under rest in bed and 
tonics, the patient for a while seems to be doing well 
and gaining, it is no indication that she will be able 
to continue through the pregnancy, since rapid changes 
may occur later, and then interference is likely to end 
in the death of the patient. . 

NEPHRITIS. 

Chronic nephritis is usually an indication for the 

early interruption of pregnancy; not that a consider- 


1. British Med. Jovrnal, Dec. 12, 1903, epit.. p. 92: Borsi, 1 
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able number of cases would not survive the pregna 
as the danger of the onset of eclampsia is small, but 
kidneys are left in a very bad state after delivery. |; 
has been shown that about 33 per cent. of women 
chronic nephritis who go through pregnancy and 
survive labor die not long after, while the fetal mo 

ity in patients delivered at term is high, and has 
estimated to be about 60 per cent.* 

Boveée has recently called attention to the faet 
pregnancy is dangerous to women after removal o| 
kidney, and even although the remaining kidn 
sound, he advises prevention of conception, or, in 
conception occurs, the induction of abortion. 

In the acute nephritis of pregnancy, or in the s0- 
called toxemia of pregnancy, emptying the uterus 
not always be the first indication, even in the presenc 
convulsions. If,under thorough treatment, the symptoms 
do not relax, but the condition Zrows progress 
worse, then there is usually no question as to the troat- 
ment. <A discussion of this, however, would bring 
the treatment of eclampsia, which | do not wis 
do now. 





OTHER CONDITIONS. 

There are a number of other chronic maternal (is- 
eases, such as grave anemia, diabetes, chorea, ete., 1 
of which are very common in connection with prey- 
nancy, but all of which may become serious, and in | 
presence of the severer forms of which terminati 
pregnancy is usually indicated. 

Another maternal condition which, although not 
ognized as a separate disease itself, presents all the dit- 
ficulties in treatment of serious disease, js the perni- 
cious vomiting of pregnancy. There is little new that 
ean be said in regard to its cause or treatment, althoug 
I believe it should be classed among the toxemias 
pregnancy. Many cases yield only when the uterus 
emptied. When the vomiting is continuous, regardless 
of the ingestion of food or liquid, and when absolute!) 
at rest in bed, the patient rapidly becomes weak a 
exhausted, rectal feeding suffices for only a short tin 
and the indications for terminating the pregnancy raj 
idly become prominent. All writers insist that the op- 
eration must not be postponed too long, and I wou 
simply repeat the same. While most cases do well i! 
recover quickly after delivery, yet not all do, and |! 
have recently seen two fatal cases. The first was 
doubtedly fatal from the start, as she was in very | 
condition. She was under the care of a most care! 
practitioner, and the operation was quickly done u! 
very light anesthesia. The second case proved fata 
cause of delay owing largely to the religious quest 

Acute diseases arising early in pregnancy are 
usually an indication for emptying the uterus, but 
the presence of most of the acute infectious diseases 
when severe and accompanied by high temperature, 
tal death and abortion are apt to occur. Late in pres: 
nancy, it is usually conceded better not to bring on 
bor, especially by rapid dilatation and delivery, as | 
often tends to aggravate the svmptoms. If labor in! 
venes, however, it is usually well to hasten its te! 
nation in a moderate way. 

In acute conditions when there is threatening 
the loss of any of the special senses, such as the evi 
in Bright’s disease, or the mind in melancholia or + 
nervous affections, there should be no question o! 
propriety of terminating the pregnancy. 

The foregoing comprise the chief medical eondit 
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for which the induction of abortion is apt to be indi- 
eated. In addition there are certain surgical condi- 
which it is only necessary to mention in this con- 
Pregnancy with tumors in the pelvis, cicatrices 
unors in the vagina, and incarceration of the ret- 
rted pregnant uterus, are now better treated by 
methods than by the induction of abortion. Ear!) 
nancy with cancer of the cervix is probably best 
cd by a prompt operation for removal of the whole 
ie method of procedure in pregnancy, complicated 
ontracted or deformed pelves, is not nearly so dif- 
t a problem as formerly. It would be an extremely 
instance in which one would now be justified in 
uptying the uterus early in pregnancy because of any 
ree of shortening of the pelvic diameters, and then 
nly in the presence of some positive contraindication 
he cesarean operation at term. 
Qn the other hand, I believe that the mother does 
ea right to say for herself whether she prefers to 
cesarean section performed at term, or to have 
or indueed at the seventh or eighth month, although 
we know that the mortality of the premature fetus, even 
the thirty-sixth week, and when surrounded by the 
-t favorable conditions, has been very high, prob- 


ably in the vicinity of 50 per cent. 


Induction of labor is usually indicated in placenta 
evia as soon as the diagnosis is made, although in a 
vorable case one may be justified in waiting for a 
ort time, when the fetus is approaching the viable 
period, and the patient can be carefully watched and 
ept at rest. 
| am aware that occasionally in connection with this 
subject the religious question seriously confronts the 
plysician, and he must always be careful to respect the 
beicf of the patient and her family. The physician, 
however, can not let this influence him in considering 
his patient’s condition. If the termination of the preg- 
nancy is, In his opinion, necessary, then it becomes his 
When the circumstances are such 
it the spiritual adviser forbids an operation, it is 
sometimes very difficult for the patient and her husband 
decide the question, but in the presence of the se- 
cr forms of disease, the condition of the patient 
so distressing that they rarely hesitate long. 
he position of the Roman Catholic Chureh in this 
‘ter | regard as perfectly just and logical. We could 
ccely expect a religious body which stands for moral- 
to do any other thing than to forbid the taking of 
even when intrauterine and before the viable pe- 
believe that the strenuous position of the church 
his matter, in many instances, may prevent the 
ration for eriminal abortion, and in the long run 
igine it may preserve many more lives than are 
iced to religious scruples. I also believe that the 
ties are not too severe, when abortion is done for 
s conditions, by a physician and against the advice 
clergy. 


f 


METHOD OF OPERATION, ° 


operation of emptying the uterus in the early 
: of pregnancy is not usually a difficult one nor 
r the patient, under proper conditions. It can 

ne nga 3 with the curette and under very light 
esit, so that except in extreme cases there need 
little anxiety for the patient as a result of the 
tion. In the later months, induction of abortion 
mature labor, if period under proper aseptic 
tions. is of itself practically without mortality to 
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the mother, and is not ditlicult of perftormanc Ili InOst 
Causes. 

‘he most common method in use for the imduction 
of premature labor 1s to insert a bougie into the uterus 
and keep it in place by vaginal packing. Its chief ob- 
jections are that 1t Is frequently slow in action, and 
also it is said to be not always certain. L have adopted 
this method in a considerable number of cases in which 
there was no reason ‘or haste, and the result has always 
been accomplished. ‘The longest time belore labor 
started after introduction of the bougie has been four 
days. It is good practice al the end of twenty-Lour 
hours, 1f nothing 
the vaginal packing, 


has been accomplished, to withdraw 
carefully clean the vagina and in- 
sert a second bougie, and to repeat this again on each 
succecding day till labor pains begin. ‘The bougies 
should not be removed after the pains begin till labor 
is well under way, otherwise the pains may quict down. 
The first bougie may be diflicult to insert and may re- 
quire a little ether to dilate the cervix and to si parate 
the membranes which may be attached just about the 
Internal os, but after these membranes are separated a 

ttle from below, L have never found any difficulty in 
inserting the bougie. Lately two bougies nave been in- 
serted at the start, and I believe that the two have 
proved more cllicient in stimulating pains than one. | 
have never ruptured the membranes to induce labor, as 
| believe their preservation May be of importance, 

The employment of the colpeurynter or of Voorhees’ 
inelastic bag as a means of inducing labor is highly ree- 
ommended, especially where the membranes are rup- 
tured or where time is not important. ‘The cone shape 
of the bag causes it to act as a ce rvical dilator much 
like the unruptured amniotic membranes. ‘The chief 
objections to its use are that it is often difficult to prop- 
erly insert, and there is danger of displacement of the 
presenting part resulting in prolapse of the cord. ‘The 
cone-shaped inelastie bag is undoubtedly the best sub- 
stitute for nature in suitable cases and it almost always 
acts as an efficient stimulator of pains. 

The injection of fluids into the uterus as a means 
of inducing labor is not to be recommended as serious 
results have ensued even from the introduction of ster- 
le water. 

Other forms cf induction of labor worthy of serious 
consideration are those by which the results are ae- 
complished by forcible dilatation of the cervix either 
by the hand or by instruments. Deep cervical incisions 
after the method of Diihrssen of Berlin find only a 
few advocates, and most conservative men hesitate to 
adopt the practice because of its very obvious dangers. 

There are commonly three methods of manual dila- 
tation of the cervix: First, when one hand is approx- 
imately brought into the shape of a cone and pushed 
as a wedge into the ecervieal eanal. Seeond, by which 
one hand is used and one finger after another gradually 
introduced into the cervix, and separated. Third, th 
bimanual method, by which two fingers of each hand’ 
are introduced and then separated. In manual dilata- 
tion of the rigid os, the greatest difficulty is often en- 
countered in forcing the cervix open, and only after re- 
peated Pe pa first one hand and then the other, and 
bv all the known methods is one sueceessful in aceom- 
plishing dilatation. But even after the closed fist ean 
be inserted and pulled out through the os there is often 
creat diffieulty in the delivery. Manual dilatation in 


manv eases ean not be considered at all satisfactory. but 
until recently it has been the only 
most eases In aecouchement foreé. 


possible 
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Complete instrumental dilatation of the cervix for 
a new proceeding, and is stall 
that has never been 
until y instrument devised which couid et- 
ficiently and thoroughly dilate the cervix up to the full 
dilatation. 

Many 


rapid delivery is rath 


SUD JUdIiGe, OWING to the Lact there 


recently al 


dilatation as a 


“men ject to instrumental 
danger of deep 


dangerous procedure because of the 
rations, but in many is impossible 
to dilate the hand and not cause tears. Wil- 
liams, who is not in favor of the instrumental dilatation, 
recent article re- 


cervical cases it 


cervix DY 


although he cuardedly, In a 


, 
Speaks 
I 


ports two fatal cases of rupture of the uterus after man- 


Uiil : ement forces aiso seven other 
Cases which deep tears of the cervix required immedi- 
the | am 


cases of the 


on In accouc! 


hemorrhage. 
rupture of 


control ot 


ate operat ion for 


myself cognizant of several 


uterus which - occurred after manual dilatation. 

Any contention over the use of methods or of Instru- 
ments can be settled, | believe, in only one way, and 
that is by the results of the individual operator. If one 
finds that by adopting certain methods he obtains better 
results than by others, then that method is by all means 
the one for him to pursue. Other observers may get 
different results and naturally make their deductions 
accordingly. ‘To the average man the operation which 
accomplishes the result in the easiest manner and with 
the least damage most satisfactory, and that op- 
eration, whether it be by hand or by instrument, is the 
one for him to adopt. 

That there is a certain legitimate demand for a me- 
chanical dilator of the cervix in pregnancy and in labor 
is, I believe, plainly evident. This demand is attested 
by the various instruments which have already been de- 
vised for this purpose, although no one of these, ex- 
cept the recent one of Bossi, has ever met with much 
approval outside of the hands of its inventor. The dan- 
ger of tearing the tissues is, I believe, in many cases 
not as great with the metal dilators, if they are used 
properly and carefully, as it is with the hand attempt- 
ing to force itself into the closed cervix. 

I have found that the use of the instrument gives one 
the greatest feeling of security because of the compara- 
tive ease with which the work is accomplished directly 
under the eve of the operator, where the speed may be 
increased or diminished according to the readiness with 
which the cervix The unopened os can be 
fully dilated from twenty to thirty minutes, but with 
the instrument it is not so much a question of how 
fast he dilated, but, on the contrary, it is 
altogether a question of how fast the cervix will admit 
of being stretched, and only so fast s ld the dilating 


1 +] 
Is th 


e 
} 
I 


stretches, 
the os may 


arms be expanded. 
DISCUSSION, 
iE, G. Mo.., 
jection to the induction of premature labor is held not only 
by the Roman Catholie church but by us all. It 


to discuss this question before the general profession, and it 


LESTER THAtn, Kansas City. said that the ob 


’ 
is dangerous 


is particularly dangerous for the public to have the impres- 


sion that labor ean be induced prematurely without danger. 
and we are 


deal 


is a 


As operators, we know it ean he done. 
to do it 
their 


even 


prepared 


those who with women and 
there 


vood people, for the bringing about of 


in certain eases, but 


} 


weak husbands know that constant outery, 


this 
woman, 


among 


very 


thing. Speaking from a moral standpoint, when a 


because of a contracted pelvis, heart disease, or some other 


condition that may jeopardize her life. ean not bear children, 
we should suggest methods for preventing impregnation rather 
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than to suggest remedies for getting rid of the fetus. 

noral question that confronts us and each mus 
There is a feeling of sympathy on the 
regard for his own comfort 


too, is a 
cide for himself, 
of the husband, 
makes 


and a great 
to the induction of labor when his wit 


Vomiting of 


hint avree 
gins to vomit and suffer otherwise. preg 
listressing things 
The 
erosion of the 


while it is one of the most in the 


can be endured the longest. correction of a dis] 


ment. the treatment of an cervix, not en 


to the extent of produ ing an abortion, but simply loca 
and moral suasion, often will corre 
last 


if he were compelled to produce an aby 


with rest 


The induction of labor should be a 


plications, 
trouble. 

Hall that 
he would use Dr. 
finger. We 
any time when they should be clean, it is in an operati 


resort 
sa id 


Higgins’ instrument in preference 


ean never have our hands clean, and if the 


Any method of producing dilatation quickly 
We are al; 
command, but 


this kind, 
sound or bouwie. 


kind at om 


he preferable to the finger, 
Instrument of this 


the ultimate 


have an 
Hall is fearful ot 
Dr. C. S. 
duction of labor in 
and tuberculosis, we must consider not only the diseas: 
The patient may Ih 


results of this paper. 
Bacon, Chicago, said that in considering thi 


cases of chronic heart disease, nep) 


also the social condition of the patient. 
in a condition that makes it impossible for her, under ordi 
nary the term 
spontaneous abortion, or without suffering seriously in healt 
If the the best 
in bed during the latter part of her pregnancy, 
through her 


conditions, to carry pregnancy to Without 


woman can have very care, and ean remair 


have a gov 
nurse, ete., she may go pregnancy very well 
Hence the circumstances of the patient is a point we must take 
Vomiting of pregnancy is an jndication 
for the induction of that must be handled 


The proper treatment of this condition is not under 


into consideration. 


labor with gre: 
care, 
stood nor generally followed. It is customary to neglect th 
first light of The patient is 
allowed to be around until she is in a very serious condition 
Put her tu bed, starve her for a time, eliminate in every pos 
sible way and usually she will get along very well. There can 
be no doubt that a clean obstetric operation is the proper 
method. Rupture of the membranes is indicated in one or two 
conditions, in hydramnion, or when there is much distension 
of the abdomen. The combined use of the bougie and bag is 
of value; the bougie first for a few hours to soften the cervix, 
and this should always be placed inside 


symptoms, or to make them. 


and then the bag; 
3acon has never been convinced that tiv: 
better than four; he is not 
that better than two. It is a complicated me 
ical problem which is still an open question. The effici 
of the Bossi dilator is still unsettled. The results so fat 
been bad. results and 
lowing the use of this instrument 


of the egg sac. Dr. 


or six or eight blades are 


four are 


There are so many serious tears 


and its modifications. 


it is extremely doubtful whether it ever can gain a pla 


a means of inducing labor or hurrying the terminatio 


labor. One thing is true, the rapid induction of labor is a 


complished better by a vaginal cesarean section than by 1 


of an\ 
Dr. R. 


tion is largely an ethical and religious one. 


such instrument. 

W. Houmes, Chicago, said that the induetion of 
while the 
tion of premature labor is purely a matter to be decide 
merits. 
the Catholic church, while the latter is permitted, as 


its scientific The former is absolutely prohibit: 


not done with the intention of directly injuring the 


\bortions are sometimes necessary for the preservation o! 
ternal life; the conscientious physician 
ily of the stand of church, 
necessity of the procedure, must inform them of the tru: 
ditions and if the 
continue and let them decide the course to be pursued 
the 
gracefully retire in favor of another practitioner. Dr. 


must inform the 


their must inform them ot 


the serious consequences pregnancy s 


decision is contrary to his opinion he may easil\ 


said that the surgieal treatment is, in general, the best; « 
the os Hegar’s or Goodell’s 
uterine contents with the finger or possibly a dull em 


with instrimments, clean out 
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nal act of the procedure must be a re-examination of the 


st ite so that we may be sure the uterus is thoroughly emp- 
e t tit Do not curette and then stop. A friend of his had an 

on; the fetus was expelled, he curetted, packed the 
fe ly >, and the next day removed the tampon. A few hours 
: fter something was expelled which proved to be a fetus 


had twins. This error never would have happened if h 


| examined the uterus. Such incompleteness in cleaning 


abortion is of frequent occurrence where re-examina 


al - not made. One surgeon curetted many uteri previous 
ct the ing hysterectomies to ascertain how effectively it was 
to remove the endometrium. On opening the uteri 

ort found that islands of varying size of uterine mucous mem 
had been left, illustrating that the uterine lining can 
' ; he completely removed with the curctte; in fact, if the 
) i terus is scraped as we are instructed to do by books we 
\\ | ever would have an endometrium again——-these islands rep- 


Thiersch grafts of endometrium. The Higgins dilator 
but 


there is 


1) ; re simple than the Bossi, is equally as dangerous. 


tips are too sharp, so that danger of injuring 


iferus., 


The tips should be blunt, or better, have rubber 


tis tubing slipped over them. It does not make any difference 


‘ther labors are spontaneous or accelerated by the various 


Lv De ethods of dilatation, there will invariably be cervical tears— 
ordi nore rapidly dilatation is accomplished, the more certainly 
muita these tears going to be serious. 
ealth I. FL A. HicGins said that he endeavored not to advocate 
man radical measures, but the subject) has gradually been 
FOC ‘veloping, and although no paper, so far as he is aware, has 
wel en written covering the whole subject, some of the more re- 
take books have taken it up to a certain extent. The sug- 
ation vestion that it is better to instruct patients how to prevent 
vreat eption, than to end a pregnancy, might be true in certain 
ner ses, but it would not always be possible to do this. More- 
th er. he feels that this would not be as safe a proceeding in 
nt 1s long run, and he knows of no way to absolutely prevent 
‘tion neeption, except by operative measures, which we are rarely 
pos istified in resorting to. If the instrument is used with ordi- 
‘ean nary care bad results will be less frequent than with forced 
‘oper manual dilatation. Great damage is not infrequently done 
UwWo vy so familiar an instrument as the obstetric forceps in un 
Ison : skillful or rough hands, but we can not discard the instru- 


ig 18 ment itself. He said that the question is still sub judice 
rvix believes that instrumental dilatation properly done 
sid r careful observation, is safer with a rigid primiparous 
live ervix than is manual dilatation or incision. He advised against 
sur imental dilatation in placenta previa, because the cervix 


nau ~ usually too soft and friable and also because of the oppor- 
for free hemorrhage, which may be largely controlled 


ind in the vagina. 
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ramount importance ( 
? 


(L1S¢ 


f insomnia as a symptom 


‘ase always places the discussion of the in- 
for and the use of hypnotie remedies foremost 
rapeuties of psychiatry, 
issing the subject I shall consider two phases 

mnia: 1, The insomnia characteristic of the earl 

~ mental disturbances, and, 2, the insomnia 
red after the psychosis has become well estab- 

TI from each other and demand 


\ 


he two differ 
different methods of treatment. 


insomnia of the prodromal period 


is an almost 
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invariable symptom, varying ir intensity from the sin 
ple mild form of sleeplessness to the most ageravatin, 
nd intractable, demanding drastie procedure. It 1 


exist for many months before the outbreak of the mi 
It has no marked distinguishing 


tures, but is usually accompanied by 


icute symptoms. 


some more or 
definite head symptoms which tend to reveal its t1 
character. ‘The great importance of the early recogn 
tion of this insomnia, with its underlying diseased 
dition, offers an excuse for presenting the accompanying 


Con 
somatie and psychic symptoms somewhat in deta 

in the 
sensations or feelings in the head, 
mon in neurasthenia, a feeling of weight at 
or over the vertex, or a feeling 


These symptoms may exist ‘orm of 


) such as are so com- 
the occiput 
of constriction; or it 
may be a and indefinite ‘deep in” feeling, involv- 
the whole feeling of 
others of fullness. Not infrequently these va- 


Vague 
ing Some complain of a 
numbness 
rious sensations give rise to the idea that they are be- 
coming insane. During this prodromal period one en- 
not only that naturally sue- 
ceeds disturbed sleep, but also a tendency to present a 


certa 


counters the malaise 


in reserve and solitariness, but more especially an 
irritable mood. ' In- 
deed, close questioning often discloses the fact that they 
are broéding over what they fear to be impending “loss 
of mind,’ whence originate suicidal thoughts and at- 
tempts in one whom you may believe to be suffering 
only from insommia. 

This period of insomnia is very often aggravated by 
dreams of the most distressing character, the memory of 
which remains and haunts the patient for many days. 


The patients appear as if worried. 


a simple 


Other svmptoms of considerable importance accom- 
panying this insomnia are a gradually progressive loss 
of weight, and anorexia. Furthermore, inquiry into the 


sexual life often reveals definite disturbances in this 
field that can not be disregarded—such as reduced sex- 
ual excitability, giving rise to fear of impending im- 


potency, or, on the other hand, greatly increased sexual 
desire. 

The presence of some of these various symptoms fa- 
cilitates the recognition of the real character of the in- 
somnia, and indicates the great necessity of at once es- 
tablishing suitable treatment. Undoubtedly many cases 
of mental disease could be permanently arrested by ap 
propriate treatment at this time. 


In discussing the treatment, one must admit 
outset that there is no specific remedy. The first indica- 
tion is to remove excit na eauses, wheth 
somatic or psychical in character. This matte . 
creater import ince in this type of insomnia 30.0 


} haste 7 


the presence of a defective constitutional 
maj rity of these cases whicl strongly predisposes to an 
easily disturbed mental equilibrium. For t : 

may, perhaps, be pardoned for offering such common 
suggestions as that gastric and eardia bances, 
nasal or pharyngeal irritation, ete., should be « d, 


and cenito-urin 
cathe S? ) I 


fout, anemia, habitual constipation 
disorders should he given eareful attention. Again. the 
altered mental and physical state of the individ 


p culiar to the eritical periods of life. namely pubescet 
and involution, should he earefully considered. \ 


though they present less definite indications for treat- 
ment, vet it is often possible to alleviate some of the 
physical symptoms, and, particularly in the vouth, to 


establish a more healthy mental attitude and dispe! 


e1vine some sound advice. 


sh apprehensions | 
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A very important matter is the removal of irritating 
and exciting factors in the environment and daily life of 
the individual. ‘These may exist in fatiguing employ- 
ment, a noisy neighborhood, needless worry over busi- 
ness, anxiety about illness and many other conditions 
that may accompany the vicissitudes of life. The irritat- 
ing influence cf such conditions is undoubtedly magnified 
by increased susceptibility on the part of the patient, 
also the outcome of the disease, yet it is possible to ma- 
terially ameliorate the conditions by careful attention 
to the environment, and inability to improve these con- 
ditions may make it necessary to remove the patient to 
different and more restful surroundings. 

It is a trite saying that in attempting to contro] in- 
somnia, hypnotic drugs should be the last resort, after 
having exhausted all accessory remedial agencies. This 
maxim is a particularly valuable guide in treating the 
insomnia of insanity because of its chronic character and 
the necessity of prolonged administration of the hyp- 
notie drug. The accessory remedial agencies referred to 
are probably well known to most of you, and include 
the warm bath, the wet sheet, massage, hot liquid nour- 
ishment, suitable exercise, ete. In employing any of 
the more gentle agencies, it should be borne in mind 
that to be most effective they must be applied at a time 
when the organism is tending toward sleep. So, one 
finds in patients who awake after a couple of hours’ sleep 
to lie restless the remainder of the night, that the hot 
liquid nourishment is best not given until the patient 
awakes. 

A simple measure of considerable importance, espe- 
cially in asthenic individuals, is the maintenance of the 
body temperature by the minimum of heat production. 
This demands consideration of the room temperature 
and the external application of heat. 

The ideal hypnotic drug, such as will promptly induce 
quiet, natural sleep, the extended use of which does not 
require increasing dosage or Jead to an accumulative 
effect, and which is agreeable to taste and easily admin- 
istered, is as yet undiscovered. It is not the fault of 
the manufacturing chemists who vie with each other 
in attempting to supply this demand. Most of these 
products, however, after an extended trial, fail to main- 
tain a place among the valuable hypnotics. 

The hypnotic best adapted to the insomnia of the 
prodromal period is one of the bromid salts, preferably 
potassium bromid, given alone or in combination with 
the sodium and ammonium salts. Their sedative effect 
on the sensory portions of the nerves of the cord and 
cerebral cortex and in relieving this so-called “pent up” 
or “tense feeling” renders them peculiarly valuable in 
this period of the disease, where there is increased irri- 
tability and nervous sleeplessnsss, 

A combination of the bromids, especially the potas- 
sium and sodium bromid, 3 1/3 grs. each with 3 1/3 
grs. chloral at a dose in the syrup of the bitter orange 
peel, is usually efficacious where the bromids alone fail. 

Bromopin, the organic compound, which usually does 
not give rise to cutaneous eruption or gastric disturb- 
ance, is an excellent substitute for the bromids. given in 
doses of from 4 to 8 teaspoonfuls, 


lrional is also valuable in this type of insomnia, al- 
wavs being preferable to sulfonal because its action and 
elimination is more rapid, and it is generally without eu- 


mulative effect. Its action on the mind fulfills the de- 
mands of the best hypnotics, producing difficulty of 
comprehension and reducing the impulses for move- 


ment. It is administered in hot solution (milk or 
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broth), dosage 10 to 25 grains on alternate nights « 
continuously for not more than two weeks. It sho 
be observed that large doses, to which one so often 
sorts, sometimes are followed by gastric and intesti 
disturbances, ataxia, tremor, depression, irritability 
hemolysis. 

Veronal and somnos, two new proprietary drugs, 
useful in controlling this insomnia. Fuller ment 
of them is made later, 

The insomnia of a well-established mental diseas: 
usually less urgent in its demands for treatment. 
is not so universally present as in the early stage, so. 
times being absent altogether and again appearing 0: 
during exacerbations. 

Nevertheless, next to the conditions of nutrition a 
excretion, it is the most important indication for tr 
ment. ‘The insomnia encountered here differs in 
various psychoses because of its intimate associatio 
with and dependence on other fundamental sympto: 
of the psychosis; particularly pressure of activity, 
presence of disturbing hallucinations and delusions an 
abnormal emotional states. especially fear. It sec 
best, therefore, to take up in order the more important 
psvchoses and discuss the various hypnotic remed 
adapted to each. 

In delirium tremens, and to a less degree in alcoho 
delusional insanity, forms of mental disease frequent 
encountered by general practitioners, the employment 
of hypnotic measures is very essential to success! 
treatment. The procurement of sleep is equally 
portant to the maintenance of nutrition and the estal- 
lishment of free exeretion. The second is readily ac- 
complished, as the patient usually takes nourishme 
greedily. The other two indications are best met by 
use of the warm wet pack, 95 degrees lasting one hour, 
which produces a profound diaphoresis followed 
quiet and sleep. 

The patients sometimes submit to the prolonged warm 
bath (95 degrees to 98 degrees several hours in dura- 
tion) where this measure fails. 

[f one must resort to the use of hypnotie drug 
chloral in combination with potassium and sodium 
mid 31/3 grains each at a dose, repeated until sleep 
secured, is by far the best, unless contraindieated 
cardiac complications. The dose should not be repeaic: 
oftener than every hour up to 60 grains of chloral, and 
then not repeated for several hours. Where such com- 
plications, as fatty heart, valvular insufficiency, 
eroma or myocarditis exists, paraldehyd, though 
efficient than chloral, is the best substitute. The 
dose should not be higher than 45 minims. It ma) 
increased to 2 drams, and is given in ice water 
whisky. 

Next in efficiency to paraldehyd is chloralamid, w! 
ean be given with safety where cardiac and vase 
symptoms exist. its pleasant taste and prompt act 
with freedom from depression of cardiae and resp 
tory centers makes it a valuable substitute for the | 
preceding drugs. It is best given in from 30 to 35 & 
doses in a weak aleoholie solution. It must not be 
ministered in alkalin or hot media. If all of these | 
notics fail one will usually sueeeed with a ecombinat 
of a large dose of ammonium bromid with a mode 
dose each of chloral and morphin. Prolonged ¢ 
sleep is not to he sought for, as this comes only ¥ 
the general improvement. 

There are several forms of insanity in which the 
somnia is accompanied by and in great part due 
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reat. pressure of activity. 


This sort of psychomotor 


ould F activity and its attendant insomnia is especially char- 
n re- icteristie of manic-depressive insanity, but also occurs 


10) in dementia precox, particularly the catatonic form, and 
sometimes in dementia paralytica. 
The hypnotic chosen here must subserve the function 


y UT of a psychomotor sedative as well. 

at The only satisfactory remedy suitable for prolonged 
application 1s the prolonged warm bath—95 to 98 F. 

Se Is s The patient remains in this for several hours until the 


desired effect is obtained, when he is returned to bed. 

ome- The patient regularly alternates from the bed into the 

oni bath as needed, and ean remain continuously in the 
bath without deleterious effects for many days. 

Considerable difficulty may arise in keeping the pa- 


reat- - tient in his first bath, and for this purpose a preliminary 
dose of hyosein hydrobromate may be administered. 
1101 * fut the patient once accustomed to the bath usually 


Loms p likes it. 
ait Where the bath is inaccessible or for any reason in- 
advisable, and a hypnotic drug must be employed; the 
“CMS best is hyosein hydrobromate. The chronic character of 
tant these psychoses makes it necessary that drugs be em- 
‘ ploved only to control insomnia, and the pressure of 
activity at the height of the psychosis or when most 


lO needed during exacerbations. Idiosyneracies for hyos- 
fF cin are by no means infrequent, so that the first dose 
nent | should be 1/250 to 1/200 of a grain, and it should be 
SI employed only with care in asthenic cases and where 


there is circulatory disturbance. ‘The dose may be 


tab- cautiously increased to 1/50 grain. 

4 Scopolamin stands next to hyoscin hydrobromate, and 
ae by some is even believed to be more satisfactory, especially 
aie the product manufactured by Merck, which appears to 
ome be more uniform in its action and to give equally good 

0 results in somewhat smaller dosage, and, furthermore. 

never followed by, depressing effects. It is given in 

arn similar dosage as hyoscin. Where it seems necessary 

Ira- to repeat the dose of hyosecin or scopolamin more than 

twice daily, it is well to combine it with paraldehyd, 

gs, which always gives very prompt and _ satisfactory re- 
TO- suits, 

es Cannabis indiea is an old and standard remedy for 


this type of insomnia, but less reliable than hyoscin and 
scopolamin. It may be administered cither alone 1/3 
iin of the extract or in combination with the potas- 
m bromid, 86 grains of the latter to 5 e.c. of the 
ture. The lack of uniformity in the preparations of 
drug is a distinet drawback to its use. 
lrional and veronal are two drugs that are often em- 
ed, but the results are not satisfactory and their 
luence tends to wear off. Yet trional combined with 
paraldehyd sometimes promptly brings sleep and quiet 
re other drugs fail. 
he type of insomnia which is accompanied by and in 
due to distressing hallucinations and delusions is 
nintered most often in melancholia, in some eases 
mentia precox, and occasionally in dementia par- 


picture of profound despondeney, attended by 
mental anguish, lamentation and agitated restless- 
with marked insomnia is well known and demands 
ition, The best therapeutic agent at our disposal 
this purpose is the deodorized tincture of opium 
nin the smallest dose that will produce the desired 
', and it may be inereased to from 20 to 25 minims 
nd three times daily. Morphin in doses of 1/32 
n repeated five times daily is highly recommended 
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by some and gives better results than when given in 
1/16 grain doses three times daily. Jf good results, it 
appears within two weeks, otherwise the drug must be 
gradually withdrawn. It is contraindicated where an 
asthenic condition of the patient exists and where ther 
is gastric disturbance or albuminuria. 

It can be asserted without reservation that opium o1 
its derivatives are not indicated in any other form of in 
sanity unless the condition is aggravated by pain; and in 
melancholia, unless it does good, it is distinctly harmful 

The rest treatment should be insisted on in all cases 
of melanchoha, and with its application a moderat 
degree of insomnia existing independently of prolonged 
agitation and mental suffering does not demand ener- 
ectie treatment. 

Should the insomnia become troublesome, then the 
simple hypnotic measures ought to be first employed, as 
hot liquid nourishment or warm sponge bath at tli 
hour of retiring. If hypnotie drugs seem necessary 
either trional, paraldehyd, chloralamid or veronal usu- 
ally suffice. 

The insomnia of the depressive phases of dementia 
precox and of manic-depressive insanity are best amel- 


iorated by the use of the cold or warm pack. Wher 
there is no suecess by these means, one may employ 
the combinations of chloral 31/3 grains with potas- 


paralde- 
insomnia 


sium and sodium bromid 3-1/3 grains each ; 
hyd alone, trional, veronal or somnos. ‘The 
of the depressive phase of dementia paralytica is most 
diilicult to control, and often does not yield to any rem- 
y. Chloral with the bromids given in larger doses, 
paraldehyd alone and in combination with trional and 
veronal alone should be tried. 

For the extreme insomnia of the exhaustion and in- 
fection psychoses, where there is great clouding of con- 
delirious excitement and a tendency to an 
asthenie physical condition, alcohol is most valuable. 
given in large doses in the form of whisky and brandy. 
It ts readily added to the liquid nourishment, as forced 
feeding by nasal or stomach tube is usually necessary 
in these eases. In employing these 


edy. 


sclousness, 


aleohol in 
psychoses, special attention must be paid to the tongue. 
skin, pulse and respiration; if the skin and tongue be- 
eome moist and the pulse and respiration slower, while 
the delirium subsides, one is justified in continuing 
the treatment. but absence of improvement demands its 
immediate cessation. The ehief indication here is not 
to control the insomnia, but to fortify nutrition, guard 
the heart and prevent self-injury. This observation 
may seem unnecessary to many, but the irrational abuse 
of sedative and hvpnotie drugs in these acute psychoses 
often encountered, leading to 
fatal results, that too much stress can not be laid on it. 

Prolonged warm baths are usually successful in con- 
trolling the insomnia. In conjunction with them hy- 
osecin or scopolamin in doses of from 1/200 to 1/150 
grain can be used with good results. Trional, com- 


and oceasionally 


Is SO 


bined with paraldehyd, is adapted to these eases, but 
no hypnotie drug should be long continued. 
In all of these eonditions the insomnia tends to 


persist a long time, consequently it is impracticable to 
1 


io more than reduee the degree of insomnia 


1 
at the 


attempt to ¢ 
at the height of the 
exacerbation. 
One of the most obstinate 
] 


which the psvehiatrist has to contend is that oecurring 


psychosis and periods of 


1 


forms of insomnia wit! 


in senile dementia. The sleeplessness is accompanied 
intense motor restlessness, whi 


reaches its height at night. 


by more Or less 
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The occasional success accomplished by employing 
the more simple hypnotic measures before resorting to 
drugs justifies one in giving them a trial. Of the 
hypnotic drugs paraldehyd and chloralamid are most 


eflicient and best adapted to these cases, because they 
do not interfere with eardiae function and are not 
contraindicated by vascular and eardiae disease. 

In the limited time allotted to this paper, 1¢ has been 
forms of mental 
disease in which insomnia is a prominent symptom. 
Before closing, something should be said of the new 
hypnotics which have been so widely advertised. Dur- 
ing the past decade many new hypnotic drugs have 
been discovered and placed on the market. but most 
have failed to prove themselves of much value in con- 
trolling the insomnia of mental These are 
urethran. hyvpnon, ural, tetronal, somnal, iso- 
pral, chloralose, | 


possible to cover only the common 


d iseases. 


— ' 
nedonal 


Two recent hypnotics, still unproved, however, merit 
some consideration, namely, somnos and veronal. 

Somnos, a definite synthetic chemical known as 
chlorethenal aleoholate, it is claimed, is a reliable and 
uniformly active drug, given in doses of one-half to 
one ounce, producing a quiet, restful and natural sleep, 
without depressive effect on the heart, circulation or 
respiration, and unaccompanied by unpleasant after- 
effects. The few which, unfortunately, are 
mostly generalized, thus far published tend to confirm 
the many experiments of Dr. Colin Steward, at the 
University of Pennsylvania, on animals, and to estab- 
lish the drug as a valuable hypnotic, but more ex- 
tended experience is needed before its relative position 
among hypnotics can be fixed. 

Veronal, which was discovered by Fischer and 
Mering in 1903, has rapidly acquired many clients 


reports 
A 


among the best neurologists and psychiatrists in 
Europe, including Mendel, Kron, Wiener, Berent, 


Poly, Jolly, Lillienfield and Oppenheimer. The claims 
are that it is relatively harmless and within a wide 
range in dosage is free from disturbing after-effects, 
is prompt in action (one-half to one hour), producing 
a quiet, dreamless sleep several hours in duration. It 
is given in small doses, 8 to 15 grains, and can be em- 
ploved in chronie nephritis. suburemie conditions and 
uncompensated heart trouble. After a trial extending 
vear (Van Heusen), it appears to show a 
advantage over trional. Like trional it 
times tends to show a cumulative effect. and so should 
he alternated with other hypnotics. 


over one 
slielt some- 


DISCUSSION. 


Dr. CLEMENT B, Low, Philadelphia—An old minister, an in 


mate of a home for superannuated ministers, 


about it all the 


complained of 
insomnia, and talked and thought 
time. I asked him what 
replied: 
when I can’t sleep I wet one of 


persistent 


remedy he found most etiectual. He 
“I keep a little sulphonal by the side of my bed, and 
nv fingers and take up a little 
sulphonal and put it in my mouth and T go right to sleep.” I] 
mention this case because I think it one of auto hypnotism, for 
I know that sulphonal is so insoluble in the gastric juice that 
several hours before it could dissolve and 
effect. 


small to have any 


it would take pro- 


duce its Even then the quantity he took 
effect. 


was simply the effect on his mind. 


Was too 
His going to sleep after taking it 
Knowing of its insolubil- 
ity, I think it strange that so many physicians prescribe sul- 
phonal in dry form, when they should have it dissolved in hot 
water. Patients wonder why they do not sleep at night after tak- 
ing sulphonal powders, and why they are sleepy all the next day. 

Dr. WittiaM J. Ropinson, New York City—With regard to 
hypnotics in general, in my opinion there is no such thing, and 
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probably never will be such a thing, as an absolute!, 

There can not be in the things ; 

is too complicated a process. It is improbable that an) 
will ever discover a hypnotic agent that will be entire] 
; Has Dr. Diefendorf had any ex 
ence with apomorphin in alcoholism and delirium tremens 
IHlas he given any trial to stront 


hy pnotie. nature of 


from deleterious effects. 


other convulsive diseases ? 
bromid, which seems to be more acceptable than some « 
other bromids? He mentioned several proprietary reme 
Does he think that 
peia which will take the place of those which he used? 
Dr. J. W. Foss, Phoenix, Ariz.—I wish to emphasiz: 
harmfulness which result from the use of 
When a distinguished alienist, such as Dr. Edward Cow les 


there are any remedies in the Pharn 


may hypnot 
Waverly, Mass., says that one of the great causes of insani 
is the abuse of hypnotics, it should be a warning to every pli 
sician, and it has been a warning to me when prescribing vari 
ous hypnotics. It has led me to be very careful in pres 
this class of drugs, for fear of establishing a habit. 

Dr. W. A. Westrcorr, Atlantie City—In connection with th 
preceding speaker’s remark, I wish to say that the copying ot 
the prescription on the box is largely responsible for the habit 
of self-medication. Unless the patient is in the hands of a 
trained nurse he will take the box and have it refilled when 
ever he wishes to, and thus learns the name of the drug that 


he is taking. 
Dr. W. F. 


dependent on the cerebral circulation that the use of agents 


WAUGH, Chicago- The condition of sleep is § 


which modify vascular pressure will bring on the coadition of 
sleep. Much better than the use of hypnotics, which simply 
smother the consciousness in producing their effect, is the us 
of digitalin, or aconitin, according to the state of the blood 
tension; and these, when properly used, will bring on sleep ina 
way that will simply surprise those who have not yet availed 
themselves of these drugs in their practice for the purpose in 
dicated. 

Dr. HEINRICH STERN, New York City—I wish to add a few 
words concerning the eventual deleterious effect of sulphonal, 
trional and tetronal on the organism. Hematoporphyrinuria 
following the administration of sulphonal has been noticed in 
more than one hundred specified instances, As a matter of fact, 
there are only very few instances of hematoporphyrinuria 
record which had not been the result of medicaments belonging 
The hematoporphyrin is very 


to the sulphonal group. 
due to the anomalous and excessive disintegration of the hen 
oglobin which is brought about by the hypnotics of the sul 
phonal group. 

Dr. WILLIAM W. TomMPkKINS, Charleston, W. Va.—lIs it not 
a fact that in most of these cases we let the patients make 
their diagnoses for themselves? They come to us with 
minds made up as to what is the matter with them, and 
they also try to dictate the treatment. We begin usually 


the bromids and similar remedies, but usually end up 


morphia or the synthetics mentioned by Dr. Diefendorf. 1 was 
struck by the smallness of the doses he mentioned, the 1 

a grain of morphin and 81%, grains of the bromids. In m: 
experience patients have taken these in much larger 
before coming to the physician. And in the treatment 

as much to do with breaking up the habit of taking di 
What is Dr. 1D) 


dorf’s experience inthe use of digitalis and other coal-iar | 


we have with the treatment of insomnia. 


rations than those he has mentioned ? 


Dr. JOSEPH CLEMENTS, Nutley, N. J. It 


These are ap 
eases to begin with, and in the use of drugs we add their 
Dic tel 


called attention to the various means and methods of pul 


mal effects to those which we already have. Dr. 


the patient in a normal condition before resorting to tli 
In this way we obtain by simple methods the 

For inst 
if we can largely accomplish the purpose with the aid of 


of drugs. 
effect, and with the least amount of medication. 


bath, only a small amount of any drug may be needed to 
tinue the effect. 

Dr. O. T. OSBORNE, New Very often in ties 
troublesome insommnias, the tension of the blood vessels |iis 4 


Haven, Conn. 
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ileal to do with it. Digitalis will relieve it if too low, 


grt 
vnd. it too high, as in arteriosclerosis, anything that will dilate 

» blood vessels will relieve jt. That is the reason why a lit 
{ ohol is sometimes so efficient in old people in overcoming 


nia, Nitroglycerin in small doses will often do as well. 
De. A. R. Dierenporr—The trend of the discussion indicates 
hat insomnia is being regarded in a more rational and serious 
It really is a diseased condition which demands as care- 

fu] study as any obscure nervous disorder. The unquestionable 
value of hygienic measures js attested by the fact that in some 
larve insane hospitals not a single dose of any hypnotic drug 
has been given for many months. Relative to the small doses of 
bromids, I intended to convey the impression that they are 
efficacious only in connection with small doses of chloral, and as 
regards small doses of morphin, this drug is better given in dos- 
ave of 1/32 gr. five times daily than 1/16 gr. three times 
daily. What has been said by Dr. Osborne about the value 
of nitroglycerin in selected senile cases is borne out by my 


experience. 
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The relationship which exists between the functions 
of the digestive tract and that ensemble of biologie 
processes termed nutrition is both manifold and far- 
reaching. It may perhaps be regarded as one of the 
shortcomings of the strictly “cellular” physiology of 
the century just closed that it failed to point out the 
conditions of interdependence and co-operation notice- 
able between different physiologic tissues. The modern 
organo-physiology is again beginning to emphasize a 
large number of such connections which have too fre- 
quently been overlooked, especially in a practical way. 
The physician should recognize in the study of alimen- 
tation something more than the mere consideration of 
he solvent action which the digestive secretions can 
‘xert. Thus Bidder and Schmidt wrote over fifty years 

o in their elassie work, ‘Die Verdauungssafte und 
Ntoffwechsel’: “Wir finden cinen zivetten una 
sentlichen Theil der Bedeutung der Verdauunassif te 
in, dass sie Traiger und Vermittler des innerhalb der 
frrenzen des Orqanismus, und in gewissem Sinne unab- 
nyig von nener Zufuhr und dem entsprechender Aus- 
he, stattfindenden Umsatzes der lebenden Materie des 

rmediaren Stoffrechsels sind. und koennen nicht 

hin, auf dieses Verhiiltniss ein um so qroesseres (e- 
cht cu leqen, als wir durch dasselhe in den Stand 
selzt werden, nicht auf die Abschitziung des dausseren 

fanges jenes wichtiaen Lehensvorgqanges uns zu he- 

“mken, sondern zuqleich, wenigqstens theilweise, di: 
Inen Glieder jenes Totaleffectes kennen zu lernen.” 
is eminently fitting, therefore, that the discussion 
he perversions of metabolism should include some 

leration of the recent eontributions to our knowl- 
‘of the physiology of the gastrointestinal canal. My 


) 


‘ose is to present a number of the more important 
inces which the past few vears have witnessed, and 
oint out, if possible, the lines of progress which they 
igurate. 


- 
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INNERVATION AND MOVEMENTS OF THE ALIMENTARY 
CANAL. 


We may properly begin this review with a considera- 
tion of the innervation and movements of the alimentary 
canal, to the explanation of which valuable experimenta 
data have lately been contributed. In the case of the 
stomach movements it has been customary almost to the 
present time to look on the classic experiments made by 
Dr. Beaumont on Alexis St. Martin as generally applica- 
ble. You will recall that these involved the observation 
of the movements of a thermometer, the end of which 
was inserted through a gastric fistula. It appeared as 
if the contractions of the stomach wall tend to produce , 
a movement of the gastrie contents from the eardia 
along the greater curvature to the pylorus, and then 
hack again along the lesser curvature. In this way a 
thorough mixing of the food with the gastric secretion 
was assumed to oceur. Such a view of the mechanical 
changes taking place in the stomach has, however, been 
radically changed by recent observations, notably those 
made by Cannon on living animals by means of the 
fluoroseope and a-ravs. It now appears probable that 
there is a marked difference between the effects of thi 
mechanical activities of the pyloric and the eardiae por 
tions of the stomach. Jn the latter there is no mar 
peristalsis, and the food, held in the tonie grasp of t 
sastrie musculature. shows no sign of movement: on 
the other hand, in the pyloric portion a vig 
talsis assures a thorough mixing of the food and seere- 


rous peris- 
tion. At intervals the sphincter of the pvlorus relaxes 
and allows the semi-flu’d contents to eseane. According 
to the newer data, then, the motor functions of the 
stomach are almost entirely confined to the pvlorie area, 
the fundns acting as reservoir and only. gradually 
impelling its contents onward. 

Several features of practical importance arise from 
the facts just presented. In the first place, the acid 
reaction of the gastric contents develops only slowly in 
the fundus reservoir in the absence of marked triturat- 
ing movements. The progress of gastric digestion may 
thus be delaved: but at the same time the continuance 
of salivary digestion in the stomach is provided for. Tt 
is well known that acids markedly inhib't the amvlolvtie 
action of saliva. the effective enzyme being promptly 


rie « ] 


] 
iO ( acid. 


destroved by a mere trace of free hydroch 
Likewise the interval intervening before a reaction for 


free hvdrochlorie acid em he obtained in th stomach 
contents is known to be not inconsiderable, in some eases 
as much as three-quarters of an hour elapsing. Trials 


made by Cannon and Dav on eats and dogs from one to 
one and a half hours after feeding showed that “the con- 
tents of the pvlorie end were invariably stronelv acid, 
but the internal mass in the eardiae end remained un- 
ehanged in its reaction. Tnasmuch as salivary digestion 
may continue so long as free acid is absent, the coneln- 
sion was drawn that salivarv digestion might proeeed in 
the fundus for an hour and a half or longer without in- 
terference by the acid gastrie juice.” These observations 
have been confirmed in various wavs. Tater. when the 
contents of the fundus become more thoroughly mixed, 


proteolysis begins more vigorously. 


The movements of the intestine have likewise formed 
a recent subject for diseussion to which Bavliss and 
Starline and Cannon have contributed much. Tn 
place of the older notion of a progressive peristaltic wave 
by which the intestinal contents are forced along the 
tube we may substitute a somewhat different picture. 
True peristaltie waves pushing along the whole mass un- 
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doubtedly occur. But these are usually combined, accord- 
ing to Cannon, with segmentation ; that is, as the food is 
advancing constrictions separate it into portions which 
may subsequently unite or join with other fragments. 
The orderly progression of the bolus at any point is at- 
tended by an augmentation of contraction above and an 
inhibition of contraction below it. Bayliss and Starl- 
ing find this two-fold response to be the characteristic 
response of the gut to local stimulation; indeed, such a 
“contrary” or “reciprocal” response is apparently in- 
volved in every motor function. 

Physiologists have been slow to appreciate the im- 
portance of inhibition in biologic phenomena; the illus- 
tration which progressive movement in the intestine 
affords of this principle is sufficiently striking to deserve 
particular emphasis, Thus of two adjoining parts of the 
gut the lower is relaxed while the upper one contracts. 
Meltzer has taken occasion to point out some pathologic 
consequences of the failure of this co-ordinated fune- 
tional arrangement. If, for example, vigorous peristal- 
sis forces onward the alimentary contents while strong 
contractions at the lower portion of the canal prevent 
their progress, the phenomena designated as colic may 
arise. When similar pathologic disturbances arise in the 
when the pyloric sphincter and the 
sphincter antrum pylori or antrum = contract simul- 
taneously, we have a type of gastric colic. Such effects 
may be induced by abnormal stimuli and heightened 
irritability of the stomach or nervous system. The in- 
hibition factor is wanting in these cases, whereas it is 
over-emphasized when signs of emotion, such as fear, 
distress or rage, are accompanied by a total cessation 
of the movements of the alimentary canal. 

With reference to the lower part of the gut Cannon 
has found that the usual movement of the transverse 
and ascending colon and cecum is an antiperistalsis. 
This, as he says, “gives new significance to the ileoceeal 
valve; for the food, now in a closed sac, is thoroughly 
churned and mixed by the constrictions running toward 
the cecum, and again exposed to absorbing walls with- 
out any interference with the processes in the small in- 
testine.” As the material accumulates it is then carried 
forward by peristalsis. The ileoceeal valve is thoroughly 
competent for food entering the colon from the ileum. 

It remains for the future to afford a synthetic con- 
ception of the entire sequence of movements which pro- 
pel the intestinal contents along their path. The epoch 
making researches of Pawlow have made a beginning 
in this direction in indicating that the reaction of the 
food masses is the determining stimulus for the reflexes 
which contract or inhibit the pylorie sphincter. The 
novelty in this view consists in the substitution of chem- 
ical for purely mechanical factors as the effective agents 
in these reflexes. Free acid in the stomach induces an 
opening of the pylorus. The contact of the acid eon- 
tents with the duodenal surfaces in turn provokes a re- 
flex by which the sphincter pylori is closed. Simul- 
taneously a flow of bile and pancreatic juice gradually 
neutralizes the acid. and a fresh outflow of gastric con- 
tents is in turn allowed. The phy 
this complicated chemical reflex is manifest. The in- 
at any time. 


stomach, namely, 


s1lologie advantage in 


testine Is protected from an excess of food 


the intestinal ferments are allowed to continue thei» 
functions, and by means of this regulatory action the 
acid gastric digestion gradually gives wav to the more 


(‘annon has lately shown 
exists betweeen carnohy- 
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stomach. Both classes of food-stuffs provoke abundayg 
secretion; with carbohydrates free acid develops imme- 
diately, hence the pylorus relaxes: the discharge of pro- 
teids is delayed so long as they combine with the aci( 
and no free acid is present. Gastric proteolysis is | 
facilitated by this automatic arrangement. 


SECRETORY FUNCTIONS OF THE GLANDS. 


Far greater progress than that already mentioned has 
attended the study of the secretory functions of the 
glands discharging into the alimentary canal. The re- 
sults already gained have largely been due to the intlu- 
ence of the work of the St. Petersburg school and the 
new experimental methods introduced by Pawlow. They 
have pointed out with striking effect the complicated 
nature of the reflexes which call forth secretion. Purely 
mechanical or thermal stimuli can no longer be regarded 
as sufficient to provoke the flow of saliva or of gastric 
juice which attends the ingestion of food. It has been the 
merit of the newer physiology to emphasize the interac- 
tion of chemical and psychical factors to a degree never 
before appreciated. The trend of these studies is doubtless 
already familiar to most of you; less well known is the 


t 
1 


functional adaptation which has been found to exist be- 
tween the character of the food and the resultant sccre- 
tory product. A few examples will suffice to illustrate 
this. The flow of saliva or of gastrie juice which fol- 
lows the introduction of an insoluble substance like sand 
into the mouth or stomach of an animal is minimal and 
insignificant in comparison with the “psyehical” secre- 
tion provoked by thought or siolht or sme] of food, 
ven more effective is the actual ingestion of true 
foodstuffs, and here in turn the quality of the secretion 
varies markedly with the composition of the food. Thus 
the activity of the enzymes of the pancreatic juice seems 
to be correlated in a marvelous way with the correspond- 
ing clements of the diet. A régime rich in fat calls 
forth a secretion containing a relative abundance of lipo- 
lytie (fat-splitting) enzyme; with a meat diet the pro- 
teolytic enzyme preponderates, and so forth. Further- 
more this regulative action can apparently be modified 
by the conditions of the diet. One is almost inelined to 
speak of a physiologic education of the digestive glands. 
and to conceive of them as being trained for fat, or pro- 
teid, or carbohydrate digestion powers by the presence of 
the corresponding compounds in the alimentary canal. 
Indeed this conception has already been raised above 
the realm of mere faney. JT have repeatedly found 
intestinal secretion of adult dogs free from lactase 
enzyme which splits up milk-sugar—whereas, it is 
formly present suckling puppy. Weinland has 
succeeded in inducing the formation of lactase in 1 
pancreas of rabbits by feeding them on milk; and 
very recent experiments of Bainbridge in’ Profess 
Starling’s laboratory indicate, so far as they go. 
extracts of the intestinal mucous membrane of mil! 
animals, injected into dogs not fed on milk. caus: 
pancreas to seerete lactase. We are only beginnin 
understand the rdle of such functional adaptations 
the work of the digestive apparatus: but even now it Is 
possible to foresee that research in this domain will yiel’ 
a treasure of observations directly applicable to pat! 
ology and therapeutics as well as to physiology. 

The effects of the disuse or misuse of a gland ma\ 
come as clearly defined as are the analogous conseque! 
in a muscle; the errors of one-sided diet, the possib' 
of the gradual functional development of digestive 
gans by appropriate dietetic measures, the import: 
of the psvchologie element with its attending inhibitions 
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mulations-—such are the problems which the mod- 
experimental science hopes soon to present in a ra- 
il light. This oceasion will not permit any detailed 
review of the facts already gained. One or two of the 
cent acquisitions deserve notice, however. ‘The flow 
sastrie juice such as occurs in the so-called “psych- 
secretion, independently of the contact of food 
with the stomach, has repeatedly been demonstrated ; and 
has likewise been shown in our laboratory that stim- 
ulation of the gastric glands may take place without any 
direct gastric irritation in consequence of the influence of 
alcohol absorbed from the intestine. These observations 
ve been extended by Wallace and Jackson to indicate 
that the reaction in the latter case is a purely reflex one, 
and that it is not limited to alcohol, but is possessed by 
other irritant substances, such as oil of peppermint. 

Starling has indicated the existence of a remarkable 
mechanism for the control of pancreatic secretion in 
vertebrates. It has long been known that the introduc- 
tion of acids into the duodenum will provoke a flow of 
pancreatic juice, even after the exclusion of neryous im- 
pulses from without these organs and after inhibition 
of all local nervous elements (by atropin). According 

Bavliss and Starling the chemical stimulation of 

e gland cells is due to the production (by the action 
of the acid) of a specifle substance, secretin, from some 
precursor, prosecretin; the secretin enters the circula- 
tion and incites the gland to increased activity. That 
the active agent is not the hydrochloric acid itself is 
sufficiently shown by the fact that this alone does not 
provoke secretion when introduced directly into the 
‘ood current. 

The pancreatic juice collected directly from a fistula 
in an or animals is practically without action on pro- 
It has long been known that the proteolytic en- 

me is stored up in the gland cells in the form of an 
inactive zymogen, trypsinogen, and is apparently se- 
ereted as such. To Schepowalnikow, a pupil of Pawlow, 
is due the distinetion of having discovered a remarkable 
property of the intestinal juice in “activating” trvp- 
sinogen, i. e., converting into trynsin the zymogen of the 
pancreatic juice. This action is due to a_ peculiar 
nzyme, enterokinase; and the discovery of this “‘fer- 

ent of ferments” has led to the observation of the wide 
ccurrence of enzymes capable of activating zymogens. 
Following the suggestion of Delezenne and others we ma\ 
call them kinases. The presence of enterokinase in the 
ntestinal juice of man has been demonstrated by Ham- 
irger and Hekma, and this secretion is thereby given 
in Importance which it has not heretofore been assumed 

» possess. To this mav be added Cohnheim’s finding 
-erepsin, a peculiar proteolytic enzyme which splits the 

marv products of digestion (proteoses and peptones ) 
simpler nitrogenous compounds, although it fails to 

rectly on most of the proteids. If the activity of 
stigar-splitting enzymes (sucrase, maltase, lactase) 
the suceus entericus is likewise considered. we 
onger continue to say that “in the work of digestion 
lavs at most a very subordinate part.”! 

We may appropriately pause for a moment to picture 
urselves a small part of the alimentary changes in 
upper part of the canal in the light of the 

's. The tightly closed pyloric valve retains the gas- 
ontents until digestion in the stomach is well under 


} 


nd 
elds, 


] 
need 


newer 


Attention 
Kossel and 
? whik h 

ty 
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Dakin of the occurrence in the intestine of an 
they term arginase. ang which has the remarkable 
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way, whereon the acid reaction developed is a sullicient 
stimulus to cause a reflex inhibition of the sphincter. 
Immediately on the discharge of the acid chyme into 
the upper duodenum a contrary closing reflex is inau- 


gurated. Simultaneously the acid contents of the gut 
reacting on the mucous walls develop a chemical prod- 
uct, a secretory stinulant, secretin, which is absorbed 
into the blood and being carried to the gland is sutffi- 
cient to incite the pancreatic flow. The resulting alka- 
line fluid in turn gradually neutralizes the intestinal 
contents; with the removal of the acid the secretory ex- 
citant is no longer produced, the flow subsides and the 
original conditions allowing a fresh portion of chyme 
to enter the duodenum again prevail. The acid chyme 
also exerts an influence on other glands involved in 
digestion. The flow of bile is increased and, according 
to Delezenne. the seeretion of intestinal juice W th its 
contained enterokinase is facilitated by aeid 
in the duodenum. Thus the proteolytically inert pan- 
creatie juice is activated by the kinase so that it acts 
more energetically on the proteids of the food, anpa- 
rently undergoing self-destruction at the same time, so 
that by the time the lower end of the gut is reached 
the intestinal contents contain very little trypsin. 

sted tl] 


gap 
likewise 


Starling has sueer mt “the exeorlation an rri- 
tation of the lower part of the bowel and anus, which 
may occur in cases of diarrhea, may owe their 
tion to the hurrying on of the aetive juic 
higher portions of the small intestine.” Incidentally the 
beneficial effects following the widely practiced admin- 
istration of hvdrochloric acid in a variety of digestive 
and Enriques has 


produe- 


from the 


disturbances appear in a new light ; 
already been encouraged to employ this simple thera- 
peutic agent in diverse forms of intestinal dyspepsia in 
the belief that the contact of the acid with the duodenal 
cells is a potent stimulus for increased seerctory activity. 
The pathologie erosions which have been observed in ani- 
mals after inducing a flow of pancreatic juice into the 
empty gut by means of intravenous injections of secretin 
warn against any hasty therapeutic use of this substance, 
for it is possible that erosions produced by a reflux of 
the juice may lead to the production of gastric ulcer. 
The secretory processes which accompany digestion are 
thus being analyzed into a series of nervous and chem- 
ical factors, many of them unique in physiology, inter- 
dependent, manifold, variable and correlated. The 
important practical bearing of this recent work scems 
to me to lie in the appreciation of the co-operative work- 
ing of many functions—in the conception of digestion 
as “an ordered march of events.” The meehanica 
theories of a few years ago have been replaced by a 


most 


chemico-phvsiologic explanation of the secretory fune- 
tions: and in dealing with a given pathologie condition 
in any part of the alimentary apparatus we must, as 
Starling has said, “not direct our attention to this part 
alone, but attempt to trace back the processes and to 
discover at what stage of the process, and how far bael 


the disturbing factor has entered.” 


CHEMICAL PROCESSES IN THE ALIMENTARY CANAL. 


We may now turn our attention to the more pur 
chemical proc sses_ which characterize the digest 
changes within the alimentary ean; (Cohn 
recently remarked that the importanee of the sm n- 
testine in digestion is at length receiving that recogni- 
tion which its eentral and conspicuous anatomic NOs tien 
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tions have merely served to expand our knowledge of 
intestinal changes never before appreciated. 

The possibility of a continuance of salivary digestion 
for some time in the less motile portions of the stomach 
—a feature pointed out by Cannon and Day—has al- 
ready been referred to. It has long been claimed that. a 
cleavage of fats with liberation of fatty acids may take 
place in the stomach. That this is the ease has been 
made more likely by the observations of Volhard on the 
production of a lipolytic enzyme within that organ; the 
activity of the lipase seems to be inhibited readily by 
hydrochloric acid and pepsin. The problem of fat di- 
gestion and absorption has been the subject of no small 
literature, much of which is controversial in character. 
It seems safe to conclude from the data now available 
that the fats are in large part saponified in the intestine 
and that the resulting fatty acids are absorbed either as 
soaps or in solution in the bile which forms an excellent 
solvent for them at body temperature. The regeneration 
of these products into neutral fat before they enter the 
general circulation is equally certain. Fleig has ver\ 
lately shown that soluble soaps in contact with the in- 
testinal mucosa produce a compound, sapokrinin, which 
will exeite secretory processes in the panereas in much 
the same way as does secretin, thus giving one more 
illustration of the intimate connection between the di- 
gestion products and the act of secretion. 

With reference to the important subject of proteolysis 
the possibility of a far more complete cleavage of the 
proteids than was formerly regarded as possible within 
the alimentary tract has been demonstrated. A number 
of simple nitrogenous compounds hitherto undiscovered 
in this connection have been isolated from the products 
of prolonged tryptic and peptic digestion in the labora- 
tory. Trypsin and erepsin have been found to occasion 
a vigorous proteolysis under favorable conditions; and 
no little attention has been devoted to the agtion of the 
various autolytic tissue enzymes. But that such pro- 
found changes are actually taking place in the intestine 
during life is by no means certain. In other words, the 
experimental evidence at present available fails to con- 
vince one that the proteids of the food are as com- 
pletely disintegrated before absorption as the beaker 
studies in the laboratory might indicate. 

The researches of Zunz and ef Reach on dogs have 
shown that proteoses arise in predominating quantities 
in the stomach and intestines after a meal rich in pro- 
teid. Peptones are found in the intestinal contents, if 
at all; and, like the simpler erystalline end-products, 
they are doubtless speedily removed by absorption as 
soon as formed. Unpublished experiments which Dr. 
Rockwood has carried out with me have made clear a 
marked difference in the readiness with which proteoses 
and peptones, in contrast with the proteid from which 
they arise, disappear from a thoroughly washed and 
ligated loop of small intestine in the living animal. The 
soluble “native” proteids are apparently by no means so 
speedily absorbed in the absence of suitable digestive 
enzymes as has been assumed by many clinicians in 
considering the utilization of nutrient enemata. 

Despite these facts we have as vet no adequate con- 
ception of the actual process of proteid absorption from 
the alimentary tract. It has long been taught that the 
proteoses and peptones formed in digestion are regen- 
erated to coagulable proteids during their passage 
through the intestinal wall. Glaessner has attempted 
to demonstrate such a possibility in the case of the 
stomach. His experiments are by no means convincing. 


Embden and Knoop have been unable to find anv 


actual synthesis of proteid in the intestinal mucosa, 


while Cohnheim, Kutscher and Seemann, and Lo 
sume a complete cleavage of proteid substances \ 





the intestines into non-proteid fragments. It remains 


however, for the future to demonstrate the actua! jy. 


mediate fate of the digestion products, whether 


leave the gut in the form of the relatively complex pro- 


teoses or simple compounds like leucin, tvrosin, 


None of these proteid derivatives are normally and con. 
stantly found in the blood; and for the present we musi 
necessarily continue to ascribe to the intestinal wal! tha; 


prominent function in the assimilation of digested pr 


teid which has so long been attributed to it. Ty 


mechanism involved still remains obscure. There 
something attractive in the theory which assumes 
complete breakdown of the food stuffs prior to their an 
bolism into living tissue or cireulating blood consti 
ents. It is not difficult to conceive how the organis 
can construct from these fragments the tissues peculi; 


to itself and accordingly maintain its chemical integrit 


although the ingesta may vary widely in composition 
in other words, how foreign flesh and cereal and mil 


proteids may all give rise to the same serum albumin o; 


muscle globulin. ‘To-day our actual knowledge of su 
changes has scarcely passed the limits of conjecture. 
The question, “Why does not the stomach dig 
itself?” has long formed a theme for academic discu 
sion. We are familiar with various answers, none 


which is entirely satisfactory. A similar question aris: 


with reference to the intestine and we are still face + 
face with an unsolved problem. For the pancreas t! 


answer is perhaps to be found in the absence of a 


active trypsin in this organ, zvmogen alone being 


sumed to be present. In the other cases it has been cus 


tomary to cover our ignorance by attributing to 


living cells, in distinction from dead protoplasm, an }) 


explicable power to resist digestion. We know that 

ing intestinal parasites may remain intact and thrive 
the alimentary canal of their host under conditions 
which dead tissues of similar composition are speed 
dissolved. Weinland has noted that the extracts of sw 
parasites have the power of retarding peptie and trypt 


digestions in vitro and has demonstrated the existenc 


of antienzymes—antipepsin and antitrypsin—in then 


Similar enzvmes ean be isolated from the gastrie and 
testinal mucosa. They are looked on as a product of ¢! 
life of the mucosa cells and as the cause of the resistat 
of the alimentary tract to self digestion. The bloo 
serum likewise has a pronounced antitryptie power. 
specific antienzymes are being claimed in rapid suc 
sion for numerous organs. The significance of 
discoveries, as vet largely unverified and influenc 
analogous phenomena in the studv of immunity. 
mains to be seen. Tt may be that the antienzyvmes | 
the lack of them) play an important réle in sueh pat! 
logic processes as the formation of gastric ulcer, ct: 
There is a further peeuliar and highly. signifi 
function of the gastric and intestinal mucosa whic!) 
little understood or recognized in any practical 
I refer to the property of eliminating substances 
the circulation, 1. e., of acting as a true excretory or 
Isolated observations on this function are widely 
tered in the literature of physiology and medicine. 
various organic poisons, including morphin and 
venoms, have long been known to be secreted int 
stomach and other parts of the alimentarv canal 


they are introduced subcutaneously into the body: an 


the therapeutic possibilities involved in gastric 
are already being applied with beneficial effects in 
























is acute morphin intoxication. For the most part, 
r, we still adhere to the long-established custom of 
regarding the kidney as the only organ of importanc 
‘nyolved in the elimination of either foreign or nattrally 
ng inorganic compounds from the body. In a 
recently published with Mr. ‘Thacher I hay 

to point out some of the errors into which this 
has repeatedly led physiologists and have cited 
various older theories of the absorption of iron deriva- 
tives as a conspicuous illustration. The failure to rec- 
nize the intestinal epithelium as a factor concerned in 
the removal of iron from the system naturally allowed 
a false interpretation to be placed on the oceurrence o| 
< element in the feees. To the earlier observers, iron 
the stools was a direct indication of lack of iron- 
orption, particularly in view of the extremely scanty 
elimination of ferric salts usually noted in the urine 
ring the same period. But the establishment of the 
fact that the gut may be directly concerned in the ex- 
cretion as well as in the absorption of the iron com- 
pounds made possible a new interpretation of the earlier 
bservations. Iron might now be present in the contents 
if the alimentary canal, either owing to the failure to be 
ibsorbed, or equally well because it had been discharged 
nto this channel, through the epithelial walls. It be- 
me necessary to follow the paths of elimination when 
introduction of this element directly into the alimen- 

y canal was avoided. Since it has been found that iron 
nay be introduced either subcutaneously or even directly 
nto the blood-current, without producing any marked 
ncrease in the output in the urine, while the feces may 

mtain noticeable quantities of it, the significance of the 
ntestine with reference to the elimination of this ele- 

ent becomes apparent. 

Observations lke those reported from Professor 
Cushny’s laboratory by Good, in which lithium was 
ound to be exereted into the stomach and intestine in 

rger quantity than through the kidneys, indicate the 

ilitv of more extensive investigation carried out 
this point in mind. A long list of inorganic com- 
uinds which enter the intestine in noticeable quantity 
en they are introduced into the body in other ways 

n per os might be enumerated. Calcium and phos- 

mpounds are conspicuous examples. For thie 
art we are uninstructed regarding the relativ 
pation of the gut as an excretory organ under con- 
ms like those which pertain in renal insufficiency ; 
| the significance of such an exeretory function in 
local reactions and responses throughout the intes- 
scarcely known. The production of serious gastro- 
owing to the local exeretion of substances is 
tioned; and this may be a potent factor in the 

f toxins which produce intestinal symptoms. 
some interesting phenomena bearing on this topic 

n deseribed by J. B. MacCallum in the ease « f 
ne purgatives. Investigations carried out in 
itory along these lines have contributed to en 
importance of the gastrointestinal canal as a 
‘xeretion for the salts of cesium and strontium 





lements selected for study mainly because they 
reign to the body and can readily he detected. 
tium salts, for example, were found to be elimin- 
0 a relatively small extent only by the kidney 

‘ter direct introduction into the cirenlation. The 
ion in the urine begins soon, and ceases usually 
hin twenty-four hours. The larger portion of the 
ntinm eliminated is found in the feces, whether th 
roduetion of the element be per os, subeutancously, 
venously or intraperitoneally. The place of excre- 
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tion is apparently restricted to the region of the al 
tary tract beyond the stomach. 

One further recent change of view deserves 
before concluding this résumé. It has been cus 
regard the feces as compose 
and undigested food-residues. 
is pointing to the fact that this is frequent! 
commonly, correct to a small extent only. | 
that coarser foods and substances rich in 
through the alimentary canal in considerable 
On an ordinary mixed di 
ever, the foodstuffs are absorbed remarkab!y 
the feces owe their origin in large measure t 
and secretions of the alimentary tract itself. 
thus be feces-forming in proportion to the 
which it entails, as well because of 
physical character ; and feces thus resulting ! 
sidered as real metabolic products i 


primarily of 
But increasine « 





without utilization. 
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more effectively than the silence of the utter ignorers. 
The “praise” is very “faint,” indeed, with which they 
condemn. 

The new ophthalmology finds its objects of study 
and interest precisely in those systemic results of oc- 
ular conditions. J do not mean in such ways as the 
circulatory or metastatic transfer of inflammatory or 
infectious diseases from the eye to other organs, nor to 
the extension of localized inflammations to adjacent or 
even distant ones. ‘That is another matter, and of it 
the old ophthalmology took sufficient cognizance. The 
field of study of the new ophthalmology is topograph- 
ically well defined, its title clear, its methods, instru- 
ments oi culture, the seed, and the crop itself, distinct, 
both genetically and evolutionally. 

The abnormal conditions of the eye which set up 
morbid systemic results may, in strictness, scarcely be 
called abnormal, except by a strain put on the word. 
At least they are per se not morbid. They might bet- 
ter be called physiologically aberrant or variant. They 
do not originate in inflammatory or pathologre condi- 
tions, but simply in optical ones. But for us all phys- 
ical optics leads to physiologic optics; primarily and 
fundamentally it pertains to the eye as an optical in- 
strument, but as a living one, a physiologic camera ob- 
scura. If the photographer’s camera had an elastic lens 
instead of a rigid one, and if its refractive power were 
spontaneously governed by the desire of the camera for 
an accurate focus of the picture, the analogy would be 
almost perfect. But the photographer’s camera can 
neither direct itself nor renew its own sensitive plate, 
so that in spontaneous choice of scene, change of focus, 
and renewal of sensitive plate, the living camera is su- 
perior to the dead one. The natural difficulties of the 
choice of scene and of the resensitization of the plate 
have been beautifully overcome in the eye by the God 
of evolution, but other obstacles have not been over- 
come. ‘The ocular camera, for instance, is double and 
stereoscopic, and accurately to superpose the images of 
both cameras is frequently impossible even after ages 
of workmanship. As all physiology leads to pathology, 
so, for physicians, all physiologic optics ends in patho- 
logic optics. The twelve ocular muscles have a highly 
complex and skilled task; hence heterophoria and strab- 
ismus. Moreover, the spontaneously elastic lens grows 
inelastic in forty-five years, and presbyopia, at least 
before the days of spectacles, was a frightful tragedy. 
Lastly. the transparent lens could not. formerly, retain 
its transparency in old age, and the blindness from eat- 
aract at the end of life has not yet been entirely pre- 
vented. 

The chief difficulties of the mechanic of the living 
camera were to secure to 1,500,000,000 human beings and 
to their successors in each generation, eyeballs which 
did not vary more than about 1/300 of an inch from a 
given diameter, and to make all corneas of the same 
radii of curvature in all meridians. These difficul- 
ties have been so great that there has probably never 
been such a mathematically perfect and optically exact 
pair of eyes in the world. Those chosen by natural se- 
lection, the elimination of the unfit and the mystery of 
heredity, to survive and to repeople the earth have been 
such as were not so widely variant as to disqualify their 
possessors for work and service; and the majority of 
their children, those now living in the world, have eyes 
so near accuracy in optical dimensions as to render their 
owners at least partly functional in the process of evo- 
lution. 
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This almost infinitesimal variant of 1/300 of an inch. 
the thickness of a sheet of paper, in eyeball measure. 
ments, may throw the unfortunate possessor out \ 
struggle for existence, so far as perpetuation of th 
goes, at least in civilized life, and for some occupations, 
or it may render him a most pathetic sufferer. | say 
it may do so, not that it does do this invariably or gen. 
erally. The simple law is that the greater the ame- 
tropia the greater the certainty that it will do so, and 
the more limited the range and choice of occupations 
The lower, not the positively lowest, errors of r 
tion, however, in civilization are they which in moral 
persons cause the greatest personal pain and suffering. 
The high errors brutalize, immoralize and exclud 
owner from most occupations, the lower cause pain 
and illness. 

Eyestrain is the unfortunate and inexpressive term 
that has come into use for the results that follow the 
attempt of the eyes, brain and correlated organs, to neu- 
tralize the defective function of the optically imper- 
fect eyeballs and mechanisms. The optical defect is 
not morbid and has no relation to morbidity. It is at 
best pathogenic, secondarily or indirectly, not primarily, 
Its secondary effect—the straining of physiologic 
cles and nerve centers—is not in itself pathologic, | 
it illustrates, and best illustrates, the great truth \ 
text-books, teachers and medical science itself are s 
prone to forget, that abnormal physiology is the orig 
of most pathology. Unnatural action and cveraci 
start the morbid function which finally leads the p! 
ologic on the postmortem table. To ignore this 
is itself pathologie pathology; to scorn it is to add 
scientific sin to the symptom-complex of the scientist’ 
disease. 

It should be noted that as eyestrain is itself simp) 
functional, not organic, so its results are at least pri- 
marily the same. Headache, the paroxysmal neuroses 
many nervous and psychie disorders, epilepsy, chor 
migraine, sickheadache, gastric, digestional, and_ pelvic 
disorders, influenza, anemia, denutrition, ete., when dw 
to eyestrain, are at first and essentially purely fune- 
tional. Even those more severe diseases, such as spinal 
curvature, appendicitis and pulmonary and renal dis- 
eases. which are sometimes directly and indirectly th 
results of eyestrain, are at first characterized by 
peculiar stage of functional and remediable  disor- 
der, preceding the organic, inflammatory, and incura! 
one. 

There are valuable lessons to be gleaned from the 
of the origin of eyestrain in optics, at once hist 
physical and physiologic. There is the observation ‘ 
medical science and pathology did not discover it. 1 
science of physiologic and patnologie optics eam 
medicine almost entirely from without. It is the ¢!! 
of students of physics. Even when physicians busied 
themselves with it they did so purely from their inter- 
est in vision and clear-seeing, not from that of path- 
ology. Astronomers, physicists and opticians presented 
their gift to medicine. Even Donders had little 0: 
thought of the extension of the practical science 1 
by the practical American ophthalmologist. The 
liest refractionist—we must use the word—more or 
accidentally and incidentally discovered the facts of 
relief of systemic diseases by their spectacles. Th: 
tients made the discovery that their headaches 
nervous symptoms disappeared when they wore as/ig- 
matic lenses. and they came back and told the aston- 
ished and delighted oculist about it. Mitchell, no 
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-t, heard the story from Thomson, and he tod the 
ession about a little of it. The profession would 
not listen and utterly ignored it. Tor several hundred 
ws the official profession would not even have any- 
thine to do with the spectacles which the non-profes- 
sional invented. It allowed Franklin to invent the 
bifocal lens, and failed to adopt it for a hundred years. 
‘here are to-day neurologists, diagnosticians and phy- 
Jcians of international renown who wholly deny that 
eyestrain causes reflex diseases of any kind. A special 
meeting of the New York Academy of Medicine was 
ently held in which great neurologists and ophthal- 
mologists vied with each other in ridiculing the ab- 
surdity. It is no wonder, therefore, if the stone which 
the medical builders refused should become the corner- 
stone of the temple of the opticians. These gentlemen 
naturally think they have a right to practice the art 
and science of refraction. ‘Those who scorn the new 
ophthalmology would, in fact, reduce the refractionist 
to an optician. It is a costly blunder which the pro- 
ession will resent and must unlearn, because refraction 
is a medical art and science in the strictest sense of the 
term, one requiring the highest intellectual qualities. 
Ilence their claim can never be allowed, and the pro- 
fession must, therefore, now wage a hundred-year war, 
which it might have prevented, against an enemy which 
t might have made a friend and ally. 

What are the relations of the new and the old oph- 
thalmology? They are most intimate, sociologically 
and clinically. In a word, the scientific correction of 
ametropia prevents almost all inflammatory and sur- 
sical diseases of the eyes—I should say about nine- 
tenths of them. It will not. of course, prevent the few 
ocular results of systemic disease, such as albuminuric 
and diabetie retinitis, optic neuritis, toxic amblyopias, 
ete., but such things are uncommon, and not seldom the 
systemie trouble had its individual grounding in mor- 
bid ocular function. The far greater proportion of 
all ocular diseases are those of the extrinsic muscles; 
inflammations of the conjunctiva, cornea, and iris; 
glaucoma; high and increasing myopia, and cataract. 

As to the external muscles, there is now an almost 
unanimous agreement that heterophoria is due to uncor- 
rected or miseorrected refraction anomalies, and that 

e plunge made into tenotomies, graduate, undergradu- 
ate, or postgraduate, was into a blind alley of error and 
waste which has done irreparable harm to true ophthal- 
mology by making the professional and lay world sus- 
picious and even contemptuous. The heterophoric 
trouble is innervational in nature and refractional in 
origin. 

As to strabismus, the same truth is at last becoming 
nifest and admitted. A recent English book, Browne 
nd Stevenson, on the “Squint of Children,” is a strik- 
: proof. Get glasses on the child early enough and 

ere will be no squint. Even when the fatal delay has 

n negligently permitted. the operation does not do 

vav with the necessity for the spectacles, and there 

some of us “extremists” who contend that the oper- 
tion is of little or no good even at the late date. 

With the exception of relatively few cases, due to 

uma, infections, malnutrition, ete., conjunctivitis 

| keratitis are of eyestrain origin. When one sees 
ew thousand cases of spontaneous recovery after the 

patients get proper glasses the truth needs no further 
ention. 

\s to iritis and glaucoma, did any skilled refraction- 
‘ver see the discase appear in eyes which for years 
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previously had been fitted with right correcting lenses? 
It may be that such cases occur, but observation shows 
that the eye which is morbidized by eyestrain has such 
low resisting power that only a slight inciting cause is 
needed to develop the otherwise powerless hint. 

Concerning retinal and choroidal diseases, it is also 
a truism that they are usually caused by the ciliary 
strain of uncorrected ametropia. The “woolly,” hyper- 
emic and suffering retinas, the “pepper-and-salt,” un- 
healthy macules, the abnormal pigmentations, noted 
ophthalmoscopically as the result of long-continued eye- 
strain, are suggestive and characteristic. 

There is one refraction-anomaly, high or malignant 
myopia, which is the direct consequence of disease of the 
eyeball. Does anyone now doubt that this, the stretch- 
ing or stretched eyeball, is the result of ametropia? If 
so, he should go to Germany to live. And why does the 
lens so often grow opaque in the old? Why, it would 
be better ask ed, does it grow opaque toward the end of 
presbyopie failure? The suggestion comes that it is 
at least partly because of the denutritive conditions set 
up by the severe strain of presbyopia added to that of 
pre-existing ametropia. This theory derives clinical 
support from the fact that cataract does not arise when 
the eye has been kept in an optically correct, healthy 
and physiologic condition for twenty years before the 
cataract-age. 

And thus the good American motto, ¢ pluribus unum, 
applies to ophthalmology as well as to statesmanship. In 
the many diseases of the eye, there is at last but one 
disease. There was plainly an overhasty recourse to 
surgery when the surgical disease could have been pre- 
vented. As has been well said, an ancient hunger for 
the miraculous has come down to our times and to our 
medical science, and operation is the modern medical 
miracle. 

At last we have begun to see that prevention is better 
than cure, and the ophthalmic surgeon is becoming the 
refractionist. In the same way the ophthalmic thera- 
peutist is disappearing to return immediately as the 
preventor of disease, the keeper of good eyes good. 
Therapeutics is fast merging itself into prophylaxis, 
and the practitioner of medicine is becoming the hy- 
gienist. It is a sort of benevolent suicide of the old 
ophthalmologist for the benefit of his heir, the well- 
insured new young man. It is fortunate that the new 
and the old science are in reality carried on in Amer- 
ica by the same practitioners so that no rivalry nor ill 
will can take place. For a time, to be sure, the dual 
ophthalmologist may privately discuss with his con- 
science the question as to whether he will undertake 
to prevent the strabismus of the little one, and the 
cataract of the presbyope, or operate later, ete., but i 
this and many other similar instances I do not contend 
that the oid ophthalmologist is Mr. Hyde, although I 
am sure that the new one is Dr. Jekyll. 

The unity of the organism and the interdependence 
of all functions is the dominating and moulding truth 
of medicine, the monism of physiology, the evolution 
principle of medical science and practice. No organ 
lives to itself alone; there is no function that does not 
influence every other. This is the truth which disal- 
lows a narrow specialism, prevents the exaggerator from 
becoming an extremist, and forbids the extremist from 
becoming a hobby-rider. In obedience to it the spe- 
cialist must always be on the sharp lookout for all the 
lines of cause and effect which may subtly run back and 


forth, either way, between the diseases of his chosen 
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field of study, and that of all the other specialists. We 
are, in truth, all of us, specialists nowadays, the gen- 
W hile 
knowing profoundly one specialty, as willy-nilly we 
now must do, it is our common duty to maintain a keen 
outlook over the others and preserve a large 
sanity of mind, and a genuine sympathy of feeling with 
our all other fields. The direction to 
speakers at this meeting is to choose out and emphasize 
the relations running between their specialties and 
those of others, between one science and the other sci- 
ences. Weare to bind into unity, or preferably discover 
the number and nature of the existing bonds, which 
make the organism one and its parts interdependent, 
and which resolve all organisms into a universe. 

The relations which exist between refraction anomal- 
ies and general medicine are almost solely of one kind— 
those, namely, in which the ocular condition is causal. 
There are few bodily conditions or diseases that influ- 
ence the ametropia.t Large changes in general body 
weight, I have demonstrated, do so, a decided increase 
of fat tending to lessen the anteroposterior diameter of 
the globes; an extensive decrease of fat, conversely, 
lengthening the eyeballs. I have also noticed that after 
illness refraction changes will probably be 
found. Other i!lustrations may be omitted. 

When one turns to observe the number of organs and 


eral -physician fully as much so as any other. 


WOrk OL 


colaborers in 


a severe 


ways in which eyestrain results in extraocular disease, 
there is at onee, of course, a recognition that, compared 
with direct ocular reflexes, they are few. The eye and 
ear have extremely few, if any, interdependencies, and 
they are relatively unimportant. And yet an expert 


might write an interesting monograph on the subject 
One would say that the and oculist had little 


dentist 
have had more than one patient 
in sound teeth whenever he 


in common, and yet | 
who had violent toothache 


read or wrote five minutes. 

The specialist in diseases of the upper air passages 
must never forget the ocull It is a significant fact 
that ¢ strain patients eate their headaches directlv 
n or behind the frontal sinuses. We lst them as 
frontal, but understand thereby that the forehead is the 
location of the pain. For many years I had noticed 
that there was a suspicious relation between evestrain 
nd frontal-sinus disease, and in several] patients I 
had definitely traced it. Dr. Phillips of Buffalo has 
nade a close study of ten such cases in which the sinus 
disease was ¢ I arly due to eye strain.? Refl X congestion 
of the upper air passages, pharyngitis, laryngitis. 
aphonia, common colds and influenza, may be due, and 
more frequently than is supposed, to evestrain. 

in general surgery nothing, a short time ago, would 

* seemed more absurd than to sav that evestrain 

mld at least prevent appendicitis, surgical diseases 
nd operations. Yet Dr. Robert T. Morris of New 
York! whose character and professional standing need 
no setting forth. writes as follows: 

4 very large group of cases of intestinal fermentation is 


dependent on evestrain. These cases are perhaps quite as 


often overlooked as any others, but as secon as we have all 
become familiar with the external signs of eyestrain fewer 
n with the diagnosis of abdominal 
disorder. to the office most often 


with the request to have the appendix examined, because the 


cases will ect to the suree 


Those that IT see are sent 


1. Although one well-known neurologist and one orthopedist 
have sald that the eyestrain is a result of the sy disease, 


amusing betrayal of a lack of knowl 


stemi« 


rather than the reverse—an 
edge of what ametropia is! 
2. American Medicine, 


3. Medical Record, Dec. 26, 1903 
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distension of the cecum is apt to cause more pain than dis. 
tension of other parts of the bowel and attention is attracte: to 
this region, If there are external evidences of eyestrain t)\os; 
cases are referred to the ophthalmologist, along with my cases 
of “nervous dyspepsia” and “gastric neuralgia,” and some of 
the most brilliant results that I have observed in any kind 
of medical practice have come out of the treatment that was 
instituted. 

If an oculist had first made such a statement thi 
of derision would have extended across the face of 
continent. Because the general surgeon thus anni 
turns away from his office thousands of dollars’ wi 
of operations, it derives at least the merit of unselfish- 
ness. 

There is no truth in medicine more certain and dein- 
onstrable, although the gastrologist has not heard o 
than that eyestrain produces anorexia, denutrition, in- 
testinal fermentation, constipation, and many disorder 
of the digestive organs, including, especially, the |i 
If so, it is, of course, admitted that the surgical diseases 
secondary to such disorders may be ocular in remote 
origin, and the warning may not in future be safely un- 
observed by the appendicitis specialist, the gastrologist. 
the gynecologist, ete. Within a year a famous medi 
journal has editorially stated that all obscure gastri 


symptoms demand the excision of the gastric ulcer 
That is, surely, surgery gone mad. 

In orthopedic surgery a new causal reiation has 1 
recently been discovered between ey' strain and spi 


curvature. Scoliosis begins in childhood and adolesce 
as spinal curvature, and in thousands of patients 
=pinal disease is unsuspected by child, parent, and doc- 
months J have discovered 30 o1 
of which caused or mig 


ln a few 
nost 
cause secondary or compensatory scoliosis, and alk 
to an axis of astigmatism (about 
metric, and to oné side of 90 degrees or 180 degrees 

the dominant, that is, the dextral eye in the dextroman- 
ual), which compelled a habitual lateral 1 
plainly. And the 
yine induces a score of other sys- 
patients 


15 degrees uns 


Inclination 


+ 


the head in order to see compe! 


] 
} 1 
: I 


torv curvature of the s 
r~ > 1) 7 
formerly allowed our 


diseases. We 
1e head while making refraction tests, and so mi 
locating the astigmatic By keeping 
head vertical during the testing we now apply g! 
that keep it straight afterward, and when the g] 
eurve is still functional we lkewise straighten i 
«lasses alone. 
No pediatrist henceforth may forget the eyes in a 
his patients aver 18 months old. The chances are 


easily ascerta 


—— eS oe 
AXIS correctly.* 


other definite and 


iat. without 
the mischi 


from night-terrors, brea] 


Cause CXIsts, eyestrain is the source of 


win tt . 
suiters 
or : . 1; _ r 

wAcS.. < nervousness, disorders or ¢ 


AnorexX! orea, 


tion and nutrition, irritability, headache, ete 
have eured nocturnal enuresis in children’ by 
tacles alon Alert-minded pedagogists are fast 
‘coming aware of the tremendous role of evestr: 


As every yea! 
school life passes the proportion of diseased pupils 
may rise to 6” 
eent.; it is 40 per cent. on the average in Colun 
Ohio. The diseases are those which 
eapable oculist knows are often due to eyestrain. 
rule that discerning teachers know 


ereases, until in the upper grades it 


bad ’ 
precisely 
is so certain 


4. An excellent rule of ophthalmic office practice is that 
we fail to cure evestrain results by our glasses, it Is perhaps 
cause we have allowed the head-tilters to hold their heads as 
pleased during the tests, 
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pupils who are one, two, or three years behind 
classes, have severe eyestrain, and without further 

iiry they are sent to the oculist. There lly a 
of that magnificent book on “Adolescence,” by Dr. 
sianley Hall, that does not need rewriting with this 
nowledge—unfortunately and strangely ignored— 
e mind of the writer. Its splendid power and 
fulness could have been doubled had its gifted 
ir looked into the vast existing literature, written 
apable and scientific minds, confirmatory of th 
of eyestrain in school life. 

in neurology there is almost no limit to what the re- 

tionist may justly claim. And poste rity will allow it, 

ugh the neurologist of to-day is unconscious and 

ontemptuous of the truth. Neurasthenia and hysteria 
clavns as his exclusive possession. 

Private sanitariums or rest-cure establishments may 

of limited and infrequent service for chronic pa- 
tients whose vitality and resisting powers have been 

rn toa thread by a half-life of torture for which no 

‘rapeutics availed. —But even the ordered rest-cure 

nid often be avoided by correction of eyestrain, and 

n perhaps 75 per cent. of cases the neurasthenic break- 

wus and chronic hysterias could have been prevented 

aitention to the matter in Not infre- 
ently it is plain that the resting is curative because 

e eyes are rested. With reading and writing inter- 

cted there are often astonishing cures; with resump- 
tion of reading and writing, relapses and returns to the 
sanitarium are required. 

Every sensation and its every correlated motion is 
a in example of reflex action, and yet there are those who 
To rily scoff at the very possibility of reflex 
ss ind other diseases due to reflex action. There are those 
who speak scornfully of mysticism and mystery in medi- 

ine, While satisfied with a practice which reduces itself 

to diagnosis and naming unknown mysteries as mi- 

vraine, neurasthenia, hysteria, psychosis, etc. 

Psychiatry seems to have reached the goal of its am- 
bition. Diagnosing and naming a morbid mental con- 
dition as “a katatonic state,” “major psychosis,” “mel- 

ncholia of involution,” “psychical tonus or contracture,” 

ementia precox,” “forme fruste,’ “manic depressive 

*  “confusional psychosis,” “‘pseudoneuras- 

nla.” “mysophobia,” “topoalgia,” ‘“neurasthenical 

rome,” ete., all of which terms are culled from one 
rt article, seems to end in the air so far as bettering 
Logomachy does not help. Who has ex- 

| the refraction of the insane? What patient with 
me eyestrain or migraine has not feared insanity? 
sanest of men, Parkman, was pronounced insane, 
Wagner and others, by great authorities. at 

imax of their sufferings. Was not Nietzsche’s 
pical paralysis” intimately connected with his most 
A competent oculist finds the ma- 


is hare 


adolescence. 


neuroses, 


naitions, 


nt evestrain ? 


of the young criminals of the Elmira Reform 
ed with so high a degree of ametropia as to make 


: : 
handierafts 


poor 


reading and writing and ordinary 
sible. What else could many of the 
t play truant and steal? The statistics showing 
relation of crime to truaney indicate that 
iv be due to bad eyes. — 
252 cases of suicide, 187 
ut 50 


DOVS 
p 
some Ol 


were due to ill health. 
per cent. of chronie epileptics have unsym- 
¢ astigmatism and anisometropia—a 
) of a defect especially prone to upset the cerebral 
"y ‘h and balance. The peculiarity of the diseases of 


surprising 


tr ‘ain is their tendency to produce psychic and emo- 
4 + dicen. despair, melancholy, ete. 
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There is scarcely any disease which the general p 
sician or internist 1s led on to tréat that may not 
be and that frequently is not due to or influenced by eye- 
strain. ‘The commonest is designated by that silly and 
meaningless word, migraine. ‘The term ‘has little or no 
significance nowi days. It is, in fact, the vulgarization 
of a misnaming and m aningless designation of a imal- 
observed and trivial symptom, which in the maj 
present, of a widely prevalent and ingra 
vescent with indescribable 
may, in extreme cases, wreck life and morbidize the 
mind, the etiology and pathology of wh 
the location or organs affected being also unknown, and 
of which no treatment avails. It is made to cover the 
indis¢ riminating|y ealled 
e, sickheadache, gastric and intestinal dis- 
melancholy, ete.; in 

have all of the sym 
to eyestrain, and, except in the rarest 


called 


cases is not 
disease, svmptoms, 


ich are unknov 


‘conditions scotoma  scintil- 
ans, headae 
orders, salesieeac, 
such patients 
almost alw: LVS due t 


severe 


a few 
ptoms. lt is 


Cases 


worn-out chronic eases, it is almost immediately curable 
by relieving the eyestrain. It is the commonest of al 
affections, = creat manurer of the ground for other 
and terminal diseases, the supporter of quacks and pat- 
ent-medicine syndicates. From 10 to 20 per cent. of 
\mericans swifer from it, under one alias or snother, 
recognized or unrecognized. The larger number of 
these, taught by sad experi nee, have given up the HApPe 
of cure, and they are neighbors of the person who says 


migraine has no relation to eyestrain, and who does not 
know that thousands are now being cured by two little 
pieces of glass. LEvestrain effects have a peculiar 
ency to periodicitic s and waves of better or worse. 
nervous centers can endure for a time 
irritations laid on them, but at last 
is so of mental states and diseases, and 
chologists know is the chief creator of intellect. 
those diseases or symptoms when not dependent 
ganie disease, like headache, sickheadache, fickle appe- 
tite, the paroxysmal neuroses, cardiac palpitation or ir- 
regularity, chorea, epilepsy, neuralgias, insomnias, and 
colds. which exhibit such waves of exacerbations and de- 
pression, may be due to ocular irritation. 

A key to many mysteries of disease might be found 
in a careful classification of sueh as have 
civilization as compared with those conditions outside 


tend- 
The 
the burdens and 
give away. 


the ePVe as Ds\V- 








inereased with 


which have been changed during the progress of eivil- 
ization. Among these changed conditions none ean be 
more noteworthy than the new kind of labor. and 4! 
tremendous addition of the amount of it thr non the. 
eye by the printing g press, schools, sewing, clerical, and 
urban life. No other organ has been subjected to suc] 
a change of work and stimulus, and all ot fune- 
tions the same kind of work is now d 

before. The eve. however, was brought { netion to 
use in distant vision, and if for near. for but an in- 
stant Osler savs that dvspepsia is thi nalad 
of this country, due to improper diet, et 

modern food is mani times more « moun 
and good in quality than ever before. Jt is eertain that 
stomachie and nutritional diseases m 1 

ereased inordinately. What is the caus eo! 
tradiction? One, surely, is evestrain, wl 

tremely prone to upset the digestive funetio Q 
several thousand cases of nausea, “dyspepsia.” loss of 
app tite, constipation. er re lie, d at on } or] 

see the disease return at once when the glasses ar 
broken, a lens reversed in a frame. or when the. re- 
fraction changes, and one recogni the f O 





1548 THE NEW OPHTHALMOLOGY—GOULD. Jour. A. M. A 
interrelation. Allied to this class of cases are those 11. Suffering and pain are positive, relief and cure 


in which the keen ophthalmologist detects more than 
hints that renal affections, hepatic ones surely, includ- 
ing gall-bladder diseases, may possibly be set up or ag- 
gravated by severe reflexes from the eyes to the secretory 
and eliminative organs. Some day it will be established 
that eyestrain is a large factor in the production of dis- 
eases of the kidney. 

One of the more subtle but still easily recognizable 
methods in which eyestrain works perniciously is by a 
slow and general denutrition and reduction of mental 
and physical vitality whereby the resisting powers of 
the system are reduced to such a degree that it becomes 
the easy prey of infections, and of general and terminal 
diseases. This makes eyestrain a factor in the tubercu- 
losis and pneumonia crusade. The life study of pa- 
tients and their diseases—the biographie clinic—will 
make such a connection more often manifest. The sad 
story of the life of John Addington Symonds is in this 
way suggestive. 

The age-long superstition whereby almost all the 
diseases of women were traced to the sexual organs 
and iunctions,® is fast giving way to a new view more 
in correspondence with facts. That puberty and men- 
struation should inaugurate a host of terrible evils, 
and the menopause another legion, is at the least con- 
tradictory. The proper name for the cause of many 
supposed disorders of menophania and puberty is study 
with astigmatic eyes; that for supposed menopausal 
woes is presbyopia. In a large number of instances 
é6¢@aduss may replace tcrépa as the organ pri- 
marily at fault. The oculist and gynecologist should 
be good friends. The connection between the eye and 
sexualism is known of old, and is a deep and profound 
one. Love of any and all kinds dilates the pupil, the 
designation of the grand sympathetic system itself aris- 
ing from the fact. A certain profound relation of 
vision and sexualism will sometime be established which 
as yet is unsuspected. 

Justly motived, therefore, is the question: Why 
has this great truth been so long ignored, and why now 
do so many reject it? Some of the answers are these: 

1. The progress of science has not yet reached the 
stage that will enable certain minds to sce its truth. 

2. The conditions of life and professional evolution 
have made surgery of supreme importance. 

3. Organic diseases had first to be studied. 

4. The laws and status of infectious diseases had 
first to be made definite. 

5. A mere habit of neglecting the eye and its all- 
important function and diseases has with some grown 
into a blind dogmatism. 

6. The theory of optics, and the elaboration of mathe- 
matical formulas, satisfied too many minds, and there 
was no proceeding to the practical application in clin- 
ical work. 

7. Specialists in medicine, other than ophthalmolo- 
gists, have overstated the effects of the diseases of spe- 
cial organs. 

8. The ophthalmic tenotomist has made unwarranted 
claims and so made the profession blind and deaf to 
the warranted claims of the refractionist. 

9. The commercial medical journal plays to the gal- 
leries, and flatters the prejudices of its readers, 

10. Patent medicine venders, drug-sellers, and quack- 
ery within the profession carry on the irrational ten- 
dency. 


5. A sad error that much mars the large sanity and lessens 
the benefits of Dr. G. Stanley Hall's great book. 


negative. ‘The patient, therefore, is prone to forzet 
the primary misery, nor does the physician recogniz 
the cause of the cure by glasses, which is ascribed to 
fate, gale répercutée, the doctor and his drugs, ete. 

12. The method of eliciting symptoms and of clin- 
ical note-taking is so faulty that the very existence of 
the chief symptoms of eyestrain is not recognized. ‘| 
patient thinks the vomiting, abdominal symptoms, 1ni- 
graine, headache, dyspepsia, insomnia, loss of energy 
ete., have no possible connection with the eyes, does 1 
allude to them, and they are thus wholly ignored. 
Thousands of such have been cured by glasses, and | 
fact unsuspected by either physician or patient. In 
another, less large, number of cures the method of cur 
is known or suspected by the oculist, who is silent con- 
cerning it because of the desire to “stand well with t! 
profession,” or to secure reference cases from those phiy- 
sicians and neurologists who disbelieve in the “ex- 
tremist” and all his work. 

13. The desire for consultation practice, referred 
cases, professorships, hospital positions, and “success” 
make the cunning silent or conservative. “Faddism” 
and “hobby-riding” charged to a budding reputation 
are ruinous. 

14. Poor refraction work on the part of oculists is 
the greatest cause of scepticism. Those who do accurai 
refraction know perfectly well that, broadly speaking, 
the ophthalmologists of the world have done their re- 
fraction work badly. The logical and pathologic con- 
clusions of the labors of Donders, Helmholtz and others 
have been practically made only by some American, 
and one or two European, refractionists. “T sent my 
patient to the oculist and glasses had no effect on thi 
disease,” means utterly nothing. “Is not my oculist 
a man of the highest renown and ability ?”—may mean 
as little. Does this man of renown and ability teach, 
and in the persons of his patients demonstrate that 
so-called “migraine,” headache, sick-headache, dyspep- 
sia, spinal curvature, insomnia, neurasthenia, anemia, 
the blues, and the rest of the list, are often, very often, 
due to eyestrain? Belief in the truth is a prerequisite 
of ability to cure; and is absolutely essential to a rigid 
attention to at least “78 reasons why glasses failed to 
give relief.” From 50 to 75 per cent. of glasses pre- 
scribed in the world are inaccurate and can not relieve 
eyestrain. Then it is also true that fully 90 per cent. 0! 
the adjusting of opticians is so bad that any possible 
therapeutic result is not obtained. 

To be entirely frank one should add an argument 
which is, indeed, a two-edged sword, but which nee 
occasional use to keep it from rusting. It is this: 
Those who deny that migraine and the many other dis- 
eases mentioned may be due to eyestrain have not 0! 
course cured such patients in their own private prac- 
tice. That is a self-judgment which is most severe. 
Those on the other hand who claim that such diseases 
are curable by ametropie correction, unless utterly un- 
professional, must have cured such patients. If tvey 
do not cure they would surely be soon found out and 
their reputations,and practices ruined. They seem 
prosper! I heard one astute oculist say that if this 
absurd skepticism continued a few years longer his for- 
tune would be made. He is very “successful” an: 
conducting his work in an honorable manner. The ©2- 
thusiasm and gratitude of a patient permanently re- 
lieved of the tragedy of “migraine” or “neurasthe! 
is irrepressible. 
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orollary is that refraction is not taught, there is 


n single adequate and thorough-going school where- 

y be taught, or wherein there is any outfitting, 
or attempt to teach, this most skilled, most infinitely 
subtle and difficult art and science. Two years at least 


of study, daily, exclusive study and practice, after the 

course in medicine, under expert teachers, and 

on the part of the best type of student minds, is a too 

period to introduce a man to the work, and to 

‘ justify him in entering on such specialist prac- 

An endower and maker of such a school would 

he world a greater service than either Carnegie or 
Rockefeller have so far dreamed of doing. 

(To be continued.) 





DIFFERENTIAL DIAGNOSIS BETWEEN 
PSEUDOMEMBRANOUS ANGINA OF 
SYPHILIS AND DIPHTHER- 

ITIC ANGINA. 

R. R. CAMPBELL, M.D. 

Professor of Skin ard Venereal Diseases, Chicago Policlinic ; Asso- 
Dermatslogist, Staff of Cook County Hospital: Attend 
ing Dermatologist, Passavant Memoria! Hospital. 

CHICAGO. 
A positive or correct diagnosis of these two conditions 
d be made at the earliest possible moment, lest a se- 
us, not to say a fatal, mistake be made, and every 
means to surmount the difficulties which lie in our way 
should be conscientiously employed and thoroughly ex- 
hausted. That the clinical picture may lead us to error 

's sufficiently proven when we see such authorities as the 

er Fournier, the world’s most prominent syphilog- 
her, an acknowledged authority of pre-eminence, err 

n his diagnosis by relying too imy licitly on, as he sup- 

posed, a well-established clinical atau. 

Sue teriology has made possible the study and classifi- 

cation of the pseudomembranous anginwe;, has demon- 

strated their different varieties, and placed at our com- 
mand an almost, if not quite, certain means of establish- 
ny a diagnosis. The physician meets with many 
onditions which present an almost identical picture, both 
ma roscopically and microscopically, but which are due 
to vastly different causes. Most of the infectious diseases 
of the ne es ek. cavity may manifest themselves 

udomembranes. Buccopharyngeal syphilis and 
htheria, particularly, may cause the formation of 
me mbranes, the appearance of which are identical. 

7! de lack of knowledge on this point, and the failure to 

ler the same, is responsible for the errors of diag- 
ecorded in our medical literature. In our text- 
very little stress is laid on the importance of : 
+ differential diagnosis between these two shen 
and on what may be the result of our error in 
austing every possible means to clarify our diag- 
On the one hand, we may expose many to the 
| contagion of diphtheria, and, on the other, we lay 
tendants and eon other patients open to the 
le infection of syphilis. 

ie perhaps to secondary infection, the syphilitic lo- 

lion on the buecopharyngeal cavity is not always 

A chancre of the tonsil may assume a pseudo- 

Tanous appearance and be accompanied by well- 

rion: general phenomena. In some cases its onset 
ably sudden, but, as a rule, it is slow in making 
resence felt. It is frequently atin how- 


ri 
0 


y a rise of temperature to 100 F. or 102 F.; rapid 
Marvekiniens dysphagia, foul breath, anemia and 
depression or fatigue. 


And just here it might 
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be well to remark that too much importance must not 
be placed on unilaterality (or the lesion involving but 
one side), for the reason that in the secondary period or 
stage of syphilis, when pseudomembranes form, they 
often involve or cover both tonsils, the pharynx and 
uvula. When such a pseudomembrane is removed, a 
bleeding and ulcerating mucosa is disclosed. In these 
cases we always have glandular enlargement present. 

Our diagnosis should always be based on the results 
obtained from culture tests, and some little consideration 
be accorded the personal history, as we do have cases in 
which we have both the diphtheritie and syphilitie in- 
fection manifest at the same time in one individual. 
When this double infection does occur, our first duty is 
to destroy the Loeffler bacillus infection, and subse- 
quently direct our attention to the svphilitic. A third 
element which may enter into the differential diagnosis 
is the angina produced by Vincent’s fusiform bacillus, 
which also at the beginning presents symptoms similar 
to those of diphtheria. 

This infection, however, can be readily recognized by 
the aid of the microscope. Just here, before citing some 


eases in point, allow me to insist on the use of the n 


croscope. and the necessity of making eultures in all 
eases of pseudomembranous affections of the mouth and 
throat. 

Fournier’s case—that of diphtheria mistaken 
syphilis: 


Cask 1.—Child (whose father was known to be syphilitic), 
was admitted to the Hospital Saint Louis, suffering with a 
membranous affection of the throat, and presenting an un- 
doubted syphilitic eruption on the body. The patient grew 
rapidly worse, and twenty-four hours after the diagnosis of 
syphilis had been made diphtheria was suspected and positively 
diagnosed. The patient died promptly of diphtheria. This, 
however, was before the introduction of antitoxin, the use of 
which, had it been known, might possibly have brought about 
a different termination. 


Petgest reports the following cases: 

CAsE 2.—Diphtheria mistaken for syphilis. 

History.—Male patient,a hussar in the Tenth Regiment, Bor- 
deaux, presented himself for medical examination. An in- 
durated chanecre which had been present between two and 
three weeks was found in the balanopreputial folds. This ap- 
peared sixteen days after an intercourse. 

Examination.—Secondary manifestations promptly appeared, 
and on Jan. 6, 1901, mucous patches appeared on the tonsils. 
Notwithstanding energetic anti-syphilitic treatment the pa- 
tient became anemic and rapidly emaciated, the pharyngeal 
lesions increased and membranes formed. Diphtheria having 
appeared in a few members of the regiment, the possibility of 
this being a case was considered. January 16 dysphagia was 
noted to have increased, and the temperature had gone up to 
100.5 degrees F. January 18 the patient’s general condition 
had grown more alarming, and on January 19 he was placed 
in the diphtheria ward and a culture made, 
pure growth of the Loeffler bacillus. 

Treatment.—Injections of antitoxin, 30 c.c. in all, resulted in 
the patient’s recovery, after which anti-syphilitic treatment 
was energetically employed, with gratifying results. 

In this case, as you will note, we have the two conditions or 
infections existing at one and the same time. 


vhich showed a 


Rouflay? reports another case of diphtheria likewise 
nistaken for syphilis: 

CASE 3.—Patient, male, artilleryman, aged 22 years. March 
4, 1896, was admitted to the Hospital Fontainebleau. 

Examination.—Examination revealed a marked secondary 
syphilitic eruption, with pseudomembranous patches on the 

1. Arch. de Med. et Pharmacie, 1902, vol, xxxix, p. 313. 

2. Arch. de Med. et Pharmacie, 1896, p. 175. 
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fauces and pharynx, which also involved the larynx, producing 
difficulty of breathing. Rouflay suspected and suggested diph- 
theria as the probable diagnosis, but was overruled by con- 
sultants, and no culture was made. 

Treatment and Results.—On the day following, however, the 
patient’s condition became alarming and tracheotomy had to 
be performed. 

The patient promptly died, and on postmortem examination 
the false membrane was found to have extended down into the 
bronchi, and cultures made from the larynx demonstrated the 
pure Loeffler bacillus. 

Petges*® reports the following case, in which a chancre 
of the tonsil, with syphilitic angina, was mistaken for 
diphtheria: 

CasE 4.—Patient, male, was admitted to the Hospital St. 
Nicholas July 17, 1900. Denied all history of syphilis. 

Eramination.—Culture made the following day was nega- 
tive in results as to Loeffler’s bacillus, but showed abundant 
streptococci and staphylococci. The tonsils, uvula and the pil- 
lars of the fauces were covered with false membranes. 

Treatment.—The treatment, consisting of antiseptic gargles, 
had no effect on the condition. July 30 marked atypical adeno 
pathy was noted at the angle of the jaw on the left side. On 
account of the size of the ulceration, the atypical adenopathy, 
and the general condition of the patient, the physician was 
thrown off his guard as to syphilis, and thought the case one 
of tuberculosis of the tonsil. A general tonie course of treat- 
ment was instituted, and followed for about six weeks, without 
appreciable results. Finally, when the secondary eruption ap- 
peared, the correct diagnosis was made, and anti-syphilitic 
treatment was instituted, with gratifying results. 

In December, 1903, T saw. in consultation with the 
family physician, a patient whom I had under treat- 
ment for syphilis. 

Case 5.—Male, 27 years of age; bookkeeper by occupation. 

Examination.—When seen by me in December, 1903, he pre- 
sented a pseudomembranous affection involving both tonsils, 
the pillars of the fauces and the uvula. Temperature, 101 
degrees F.; rapid pulse and marked mental depression. 

Treatment and Result——The family physician diagnosed 
diphtheria, without making a culture, and injected antitoxin. 
No improvement having followed after ten days had elapsed, I 
was asked to see the patient. and made a diagnosis of syphi- 
lis, which the negative results of a culture made at this time 
and the results obtained from anti-syphilitie treatment proved 
to be correct. (Syphilis, four months. ) 

Guillemants* reports the followine interesting ease: 

CASE 6.—Female patient was treated with anti-streptococcio 
serum for what had been diagnosed as chronic tonsillitis. 
After five or six weeks she was admitted to the hospital. 

Framination.—FExamination showed yellowish membranous 
patches on both tonsils, with well marked adenopathy, 

Treatment.—Diphtheria was at once suspected and an injec 
tion of antitoxin given. A culture taken at this time revealed 
streptococci and staphylococci. No improvement followed the 
injection after a week's time and a second culture was made, 
and this time Loeffler’s bacillus was found. 

During this time the patient gave birth to a child, with un- 
mistakable signs of congenital syphilis. The child lived but a 
few hours. The mother then acknowledged having had syphi- 
lis, and under anti-syphilitie treatment the membranes 
promptly disappeared and her recovery was rapid. 

Numerous other cases in point might be cited, but my 
object in presenting this paper was not to enter into a 
résumé of the literature, or to advance any new theories, 
but simply to direct attention to the difficulties of differ- 
entiating these conditions, and the serious consequences 
which may follow as a result of an error in diagnosis. 


3. Arch. de Med. et Pharmacie, 1902, vol. xxxix, p. 318 
4. Thesis, Paris, 1897. No. 257. 
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CONCLUSIONS. 

In conclusion, I wish to emphasize the fol 
points : 

1. Pseudomembranous syphilitic angine are not 

2. The differential diagnosis of pseudomemb 
syphilitic angine and diphtheria can not always bi 
from the clinical picture. 

3. Culture tests and the microscope should b 
ployed in all suspected cases. 


!. In all eases in which we are highly suspicio 


diphtheria, antitoxin should be used promptly 
awaiting the maturity of our culture tests. 
114 Marquette Building. 
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COMPLETE INVERSION OF THE UTERUS 


WITH SUBSEQUENT REDUCTION 
, AND RECOVERY. 
J. M. McCOMAS, M.D. 
Consulting Surgeon to the Southwestern Hospital 
ELK CITY, OKLA. 


Patient.—Mrs, W. F. M., age 29 years, a farmer’s wil 


had been delivered of a female child Feb. 10, 1902, wa 


mitted to the Southwestern Hlospital, Elk City, Okla., 
12, 1902. 


History.—Patient’s own statement: “I have always been 
stout and well, have given birth to three children, one aged 4 
one aged two years, and the one just recently born. When my 


labor came on I sent for a midwife, Mrs. Hughes, my neig 


bor who lives near by, and when my child was born I was s 
nearly dead we sent for a physician, who came and said | 


had a large tumor, gave me some medicine and left the hous 


The social and family history of this patient gives nm 
formation other than that she was without constitutional tain 


and had always followed a plain and simple mode of living 


Fxeamination.—An examination, made at the hospital by Dr 
T. FE. Standifer and myself, March 12, 1902, thirty days after 
confinement, revealed a completely inverted uterus, filling w 
the vagina, from which exuded a bloody discharge of oifensive 

were 


odor. Patient complained of throbbing pains and ther 


marked distention and tenderness ever the lower half of the 
abdomen with characteristic facies. Edema of the lower lin 


] 


lymphadenitis, with inability to void the urine, accen‘uat 


the serious character of the illness. Temperature on ¢ 
admission 103, pulse 130, respirations 30. 
Treatment.—From date of admission until discharg 


treatment consisted mainly of supporting measures, su 


highly nutritious food, baths and douches of hot creolin s 
in the vagina. No attempt was made to reduce the te 
ture. 

March 15, three days after entering the hospit 
gravity of the patient’s condition, coupled with the 
character of her illness, prompted Dr. Standifer to ir 
number of his colleagues to examine the patient and to 
if possible, the best course of treatment to pursue. lt 
in this number was Dr. J. C. Baker, Port, Okla., who 
patient at her home February 12, two days after conti! 
and who, recognizing her true condition, administ: 
anesthetic and attempted reduction of the inverted 
after Emmett’s method, without success. At this consi 
it was decided that, when the patient's condition would 
another attempt to replace the inverted uterus should b 
and failing to effect a reduction, a vaginal hyster 
should be proceeded with at once, while the patient w 
anest hetized, 

During the intervening period, from March 15 to Ma 
when reduction was effected, the patient’s condition re 
practically the same, except as to the improved chara 
the vaginal discharges and the physical evidences of. i: 
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ie to the more acceptable regimen supplied at the 


OQ) ration—Mareh 25, forty-three days after confinement, 
paving decided we could not gain more by waiting, and the 
having already been prepared by baths and douches for 


patie! 
13 1 y an aseptic operation as possible, Dr. T. E, Standifer, 
Wi unaided hands, one molded into a cone shape, the 
ther pressing the cervix through the abdominal wall, sue 
ceded, after an exhausting effort of fifty minutes, in reducing 
nd replacing the inverted organ. 

ifier-treatment and Result——The patient recovered fairly 
from the anesthetic, but suffered from severe shock and com- 


1 Soth pain and 
hock were believed to have resulted from the breaking of pos- 
sible adhesions between the peritoneal surfaces. 


plained of eutting pains in the lower abdomen. 


As some de- 

eree of infection would seem almost inevitable, we were not 

surprised, a few hours later, to find the patient with an accel- 

erated puise, 140, and a temperature of 105.6. This high 

temperature remained nearly stationary for twenty-one days, 

ring which time the most constant and careful attention was 

required to sustain the patient. 

Practically the same treatment was followed afier replace- 

ent as before, with the addition of intrauterine irrigations of 
er cent. ereolin solution for a few days only. 

\fter passing the long period of high temperature, iron was 
shy 


y administered for the toxemia without noticeable 
wd effect. 


\ slow and not very satisfactory convalescence of some weeks 


und the patient without funds, but, as she thought. suffi 
ently improved to leave the hospital, which she did May 10, 


1903, eighteen months after leaving the hospital, 
| visited the patient at her home, found her physical health 

1 and ascertained that her pelvic organs were performing 
their perfect functions, 


COLD-AIR TREATMENT IN TETANUS. 
W. J. McCRANN, M.D. 
SOUTH OMAHA, 
AND 

CHAS. C. ALLISON, M.D., 

’rofessor of Surgery, Creighton Medical College. 
OMAHA, 

F. McK., aged 10, was first seen Sept. 5, 1904. 

Vvdinination—His symptoms were those of tetanus and on 


Patient 


examination we found a splinter in the bottom of the left foot. 
he history was that the splinter had been in the foot eight 


days. This was removed and tincture of iodin applied to the 
wound, which was suppurating slightly. 
Course of the Disease.—At this time and during the two 


lloving days the muscles of the neck, back and abdomen 
ere rigid, respiration was difficult, moderate opisthotonos 
present and he complained of pain in the head and stom- 
ivulsive movements appeared when he made an effort to 

or talk. Two doses of anti-tetanie serum were given 
rmically and he was placed on full doses of chloral and 


‘romids. The symptoms grew progressively worse during the 
wee days of our observation, when it was decided to 
the cold-air treatment, which had been suggested by 
Crann, whereon he was taken to the cold-storage room 
eal brewery, his symptoms being so severe as to make 

ook most discouraging. 
Treatment.—He went into the cold-air room at 


o'clock p. m.; within two hours the symptoms had im 
» 


in «i marked degree and he rested well until about 2 


n the mornine, when he awoke, and on account of his 
ichtened at the unusual surroundings his parents took 
ne. During the following day, when at 


S grew much worse, opisthotonos wa's very pronounced, 


home his 


n difficult, convulsions more frequent, during which 
le Was severely bitten. He was unable to take any 


nt and his temperature reached 103 degrees. ‘The 
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prospects seemed altogether bad, and it was doubtful in our 
minds whether he would again be able to reach the brewery, 
which was twenty blocks away. 

Results—On readmission the symptoms again 
and his complete recovery was uninterrupted. He remained 


improved, 


in the cold-storage room for seven days, and in an adjacent 


J 
building for the remainder of a week, after which he went 
home, 

Remarks.—While in the cold-storage room his body was at 
all times well protected with blankets and rubber cover. The 
most noteworthy features of the case, in our judgment, are 
the following: This was an undoubted case of tetanus of severe 
type, which seemed not to respond to the usual treatment, 
but which showed good improvement after a few hours of in- 
spiring cold air, with a recurrence of all the bad symptoms 
when he returned home. The 
during the fifteen hours he remained at 
progressive improvement followed readmission t 


symptoms became alarming 


home, and prompt 
the cold air 
So pronounced was the change that it would seem altogether 
reasonable to look on this plan of the 


very useful, and we would advise its further trial. 


application of cold as 


New Instrument. 


\ NEW NEEDLE FOR USE WITH THE McG] 
ELASTIC LIGATURE 
S. EDWARD SANDERSON, M.D. 
DETROIT, MICH. 


— 


This needle has the following advantages It is simple in 


construction, being all in one piece (Fig. 1); tho diameter is 


small, the size, 3 mm., will hold a ligature of 5 mm. diameter; 





——iiSi a 





Fig. 1 Three-quarter size 


it is of convenient length, 4% inches; as it is to be threaded 


by the operator or his assistant, it can be used any number of 
times; although the needle is designed in different sizes for 
different sized ligatures, yet, by tapering and trimming th 
ligature and then threading single or double, one sized needle 


may answer for all sizes of ligature. 








Fig. 2 Sectional view, 


The ‘end of a large ligature can be tapered so as to pass far 


enough through to be grasped and then drawn through beyond 


the tapering point, which is cut off. The compressed end is 
held by the grasp of the needle (Fig. 2). A smaller 


can be threaded by the use of a loop of braided silk or other 
] 
i 


ligature 





strong cord, pulling the ligature through double. The loop of 
a _ om <n 
ae én 
— 7 


silk should be passed in through the hole on the side, made t 

emerge far enough to loop the ligature through it, when suf 
ficient traction is made to lessen the diameter of the ligature 
and draw it into the end of the needle far ] 


9 


when the thread should be cut off (Fig. 3). See 


enough to hold 
illustrations 


» 


315 Stevens Bldg. 


Morphin in Shock.—T7he International Journal of Su 
states that morphin should never be administered to a pat 
who is unconscious or in whom pain is abolished through s! ie. 
1) 


is it will deepen these conditions and 
] 


the danger. 
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SATURDAY, NOVEMBER 19, 1904. 
THE ABUSE OF CLIMATIC TREATMENT OF 
TUBERCULOSIS. 


We are gradually abandoning the idea that the care 


of tuberculosis is dependent on certain climatic con- 
ditions. Experience is proving that abundant food, 


fresh air and rest are the essentials of such a cure, and 
that they can be applied in practically all climates. 
Yet in the minds of many, both medical men and lay- 
men, the idea still survives that certain places have an 
almost magic effect on this disease, and that if the tu- 
berculous patient can only reach one of the famous re- 
sorts of the West and Southwest, he will get well with- 
out anything else being needed. It is certainly true 
that a sojourn in a dry, fairly equable, sunny climate, 
in the open air, with abundance of food and freedom 
from mental worry or hard work, constitutes the ideal 
treatment for a consumptive, but if all the other ele- 
ments are left out and the climate alone remains, the 
chances are enormously against any benefit being de- 
rived from a sojourn in any health resort, while the 
same amount of money expended in home treatment 
might result in cure. 

The Arizona and 
New Mexico, as any physicran in these states will tes- 


Carolinas, California, Colorado, 


tify, are filled with pitiful wrecks of humanity, who 


should never have been allowed, much less encouraged, 
by their physicians to leave home in the late stages of 
tuberculosis, with no prospect of being able to obtain 
proper treatment after their arrival at their destination. 
Too often their slender resources are exhausted by the 
long and expensive journey, and they are forced to look 
for some light work to support themselves. But for 
every opening of that sort there are numerous appli- 
cants, the wages paid are low, as is always the case 
under such circumstances, and the patients, beside, are 
often in a condition when work of any sort is contra- 
indicated. Unable to pay much for their living ex- 
penses, they take rooms in cheap lodging-houses, where 
precautions against infection are not enforced, and get 


Add to 


loneliness, 


their meals in cheap bakeries and restaurants. 
this. 
worry over money matters, lack of proper medical care, 
and ll claim that 
1 


muen 


homesickness, forlorn surroundings, 


no one wi the climate, admirable as 


it is. can do for them. These cases literally 
throng the health resorts throughout the West. Tent 
life and sanitarium life are expensive, all the necessi- 
ties of life are high. and the person of moderate means, 


even if he is assured of a steady income, will be obliged 
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to makeshift to reduce his expenses, and often 


be obliged to manage without the comforts he is ac- “a 
customed to at home, and with an amount of “roughing 


it” which, to many people, is absolute misery. Nor js 
A pa 


who can go accompanied by his friends is fortunate, 


the loneliness of the life a negligible factor. 


but a woman who has had to leave a family of 

children behind her will pine in spite of all treatn 
The home restraint and of healthful an 
ments works the ruin of many a young consum) 
sent out alone to the far West and finding his 
acquaintances and amusements in saloons. 


lack of 


This horde of hopeless cases, dumped on those of our 
states which have become famed as health resorts, con- 
stitutes the greatest problem with which the philan- . 
thropie associations in those states have to deal, Mr, 
Frank D. Witherbee,t) who has had experience as a 
charity worker in Philadelphia and New York, has 
recently investigated conditions in Phoenix, Arizona, s 
a typical health-seeker’s town, and as a result, calls on 
the medical profession throughout the country to do 
all it can to prevent the “inexcusable stupidity whic 
sends these people hither to die friendless and alone.” | 
Phoenix has a population of 15,000 to 16.000, almost 
one-fifth of whom are health seekers, and of these 
3,000 or 4,000, fully two-thirds, if not four-fifths, 
should never have been allowed to leave home, acc: 


ing to the opinion of the physicians in Phoenix inter- 
Mr. Witherbee. 


and almshouse are filled with indigent, dying con- 


viewed by The hospitals, sanatoria. 


sumptives. Publie and private charity is taxed to thi 

uttermost, but the demand is so much greater than the 

supply that many a wretched patient dies alone and un- 

attended in a lodging-house. The supervisors of | 

poor say that three-fourths of the money expended 01 

inmates of the almshouse goes to alien consumpti\ 
Our knowledge of the proper treatment of tuber 

sis has increased so enormously of late years that t 

is no longer any excuse for this blind, indiseriminating 


method of shipping out West consumptives 0! 
classes in all stages of the disease. Rather let us 
serve that treatment for the favored few who 


ample means, and for the others let us direct our ener- 


91€8, 


in the first place, to the providing of sanato: 
in our own states; sanatoria for those of small means 


In the second » 


and for those of no means at all. 
and this is even more important, let us endeavor t 
vise methods of home treatment for tuberculosis, 
this is the only way in which the modern treatment 
that disease can ever be applied to the great majori of 
its victims. 


THE CHEMICAL THEORY OF CERTAIN INFECTIOUS 
DISEASES. 


We are so thoroughly 


infectious diseases are eaused and carried on by living 


imbued with the idea that 


germs that we are hardly in a fit mood to receive kit 
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and weigh carefully any other theory of infection. In 


view, however, of the fact that modern microbi- 


ologic methods have not yet unraveled the etiologic 

- problems of many easily communicable and_ highly 

: nfectious diseases, such as the acute eruptive fe- 

vers, syphilis, typhus fever, yellow fever, rabies 

foot-and-mouth disease, we may do well to 

seriously consider the question whether a too strict 

adherence to the microbie theory of infectious diseases 

is closing our eyes to’other methods of research. Have 

we really the right to irrevocably conclude that living, 

multiplying microbes are absolutely essential for the de- 

1 velopment and spread of diseases like those just men- 
tioned ? 

\- 

Benjamin Moore, professor of biochemistry in the 

‘ University of Liverpool, points out in a suggestive pa- 

; per’ that there is no proof in the observed facts re- 

| garding infection “that the infective agent is neces- 

‘ sarily a living cell.” He argues in favor of the alterna- 

. tive view that infection may be carried also by non- 

living chemical substances, such as enzymes. But how 

can enzymes fulfill requirements in this relation that we 

, | heretofore have believed could be fulfilled only by liv- 


ing things? We believe to-day that the unknown 


virus” of yellow fever is living because it reproduces 
f in so evident a manner. Moore acknowledges that 
we have no evidence of the reproduction of enzymes, so 

as their fate may be studied in the test-tube, but 
are we, on this account, permitted to conclude that in 
the living cell, with its varied chemical processes, there 
may not be energy enough to lead to a regeneration of 
Hardly. 


Moore turns to the phenomena of autocatalvsis for anal- 


an infecting enzyme or chemical substance ? 


ogy. In autoeatalysis action proceeds very slowly until 
products of the reaction accumulate and give the re- 
tion increasing speed, so that, in some cases, it mav 
ish with explosive vehemence. When copper or mer- 
cury are placed in contact with pure nitric acid, there 
at first no action; but as nitrous acid develops it acts 
catalyzer, increasing the velocity of reaction and 

ts own production at the same time. If nitrous acid 
added in the early stages, the action is at once has- 
tened. Similar autoeatalytie reactions lead to the explo- 
on of gun-cotton ; and so there may be abnormal cellu- 
character, 


reactions. autocatalytie in producing 


lies identical with those that start the reaction. In 
s way, hypothetical chemical “virus” may inerease in 
unt and spread not only throughont the body first 
nfected,” producing in this passage the clinical picture 
the disease, but pass also to other individuals in 
om the process would repeat itself. 
It may be pointed out that many chemical substances, 
ecially enzymes, are radically changed by treatment 
th the heat. and the disinfectant agents employed to 
‘troy “virus” of various kinds, so that we are not able 






these means to distinguish between living and non- 
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living substances. Moore, on the other hand, urges the 
great resistance of vaccine virus to various disinfecting 
agents—glycerin, sodium biborate, boracic acid, carbolic 
acid, ehloroform—as evidence of the chemical nature 
of this particular virus, because it remains potent after 
exposures of weeks and months to these agents in such 
proportions that they kill all germs demonstrable by 
present methods within a few days. Finally, he also 
points to the fact that among the diseases of unknown 
etiology here considered are the most highly infectious 
diseases known, and he suggests that this great infectiv- 
ity may be dependent on the minute subdivision and the 
stability of the infecting material if of chemical nature. 

Professor Moore’s chemical theory of certain infec- 
tious diseases contains much that is plausible. Partic- 
ularly interesting is the use he makes in its elaboration 
of autocatalysis, which may be regarded as its corner- 
As yet the theory is without experimental 
proof. The fact that vaccine virus remains potent after 


stone. 


long treatment with disinfectants does not positively ex- 
clude its being living material, because we know that 
bacterial spores, for instance, have a powerful vitality. 
And microbiologists if pressed would not be slow to 
point out that Professor Moore has not brought for- 
ward any new facts that do not harmonize with the 
microbie theories of infectious diseases. Fortunately, 
there are in this class of diseases those that affect ani- 
mals and with which it is possible to make experiments 
freely, and it may be hoped that the chemical theory, 
as advanced, will lead to experimental studies from the 
point of view. 


chemical In this way the theory may 


prove itself of great service. 





THE TRAINING OF THE SURGEON. 


The occasional medical address is apt to be rather 


perfunctorily prepared and delivered, but the spe 
the 


University last June, dealt with topics of unusual in- 


who made annual oration in medicine at Yale 


terest, and gave expression to thoughts and ideas which 
are worthy of attention in a circle larger than that of 
his immediate audience. 

The title of the address, which was recently pub- 
lished,t is scarcely commensurate with the matters de- 
bated, for not only was the training of surgeons dis- 
cussed, but, in addition, the gradual rise of surgery was 
depicted, the condition of surgery in Germany was con- 
trasted with that in America, the organization of an 
ideal surgical clinie was described, and the relations of 
hospital workers and surgical practitioners to univer- 
sitv teaching and research were examined. 


The speaker, drawing on the history of surgery, 


warned his hearers against satisfaction with present 
achievement and blindness to the possibilities of fu- 
ture development. Boyer, over a hundred years ago, 


} 


declared that surgery had then reached almost, if not 
1. Halsted, W. S.: 
Hopkins THlospital, 
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actually, the highest degree of perfection of which it 
was capable, and yet, only fifty years later, a quarter of 
a century was to begin in which pain, hemorrhage and 
infection, the three great evils which had always em- 
bittered the practice of surgery and checked its prog- 
were to be, almost in a moment, robbed of their 


ress 
Lerrors. 

The intimate interdependence of physiology, pathol- 
ogy and surgery was strongly emphasized. It was shown 
that without progress in physiology and pathology, sur- 
gery could advance but little, though surgery pays the 
debt by contributing much to the knowledge of the 
Har- 


Lister revolution- 


pathologist and physiologist. The studies of a 


vey, a John Hunter, a Pasteur or a 
In Germany, a professor 
instigation 


In Heidel- 


proved 


ize the work of the surgeon. 
of pathologic anatomy was, in 1865, at the 
of Helmholtz, called to the chair of surgery 
berg, and the choice, though a surprise to many, 

Dr. Halsted believes that the 


anatomy as a 


stress 


to be most happy. 
formerly laid on postgraduate prepa- 
ration for surgery would be disproportionate to-day ; the 
necessary anatomy, now that knowledge of that sub- 


ject is so definite, may be easily and quickly acquired, so 


that time will be available for very thorough training in 
pathology and physiology. 

The fact that Germany was the first country to adopt 
antiseptic surgery, and that almost all surgeons in the 
German universities eagerly embraced Lister’s system 
practically simultaneously was used by the lecturer as 
a text on which to make some comments regarding Ger- 
man surgery and German surgeons. Professor Halsted 
is evidently a great admirer of the scientific and prac- 
training of surgeons in Germany. The ideal fa- 
cilities for the learning of surgery and for prosecuting 
researches offered by great university clinies in Ger- 
many. the great amount of clinical material, the op- 
portunities for operative work, the special surgical lab- 
oratories for working up pathologic material derived 
from operations or autopsies, the encouragement of re- 
search and the possibilities of finally becoming invited to 
fill a professoria! chair, a position of such prestige there 
that we in the United States who have not lived abroad 
ean not truly comprehend it—these, Halsted says, are 
among the inducements which make young men in Ger- 
many willing to devote cight or twelve years of hos- 
pital service as an assistant in some large 


clinie as preparation for the practice of surgery. 


university 
Contrasted with the German conditions, the defects 
in the existing methods of medical education in Amer- 
ica, and especially in the opportunities for the advanced 
go Halsted thinks, 
hospital interneship is too short. The 
suffers but 


He is olven responsibilities which 


‘aining of surgeons, Dr. are obvious. 


mm . . 
[The period of 


hospital interne from inexperience, also 


fy ym overexperl °C, 


are too great for him; he acquires a confidence in him- 


, } ] 


<e'f and a self-complacency, useful, perhaps, in emer- 


but tending to blind him in his inadequacy and 


BDITORIALS. 








Jour. A. M. A 








to warp his career. Hospitals and surgical departments 


directly under the control of the university prof 


and his staff are rare. Staff organization is imp 
mutually 


the establishment of close and stimu! 
relations between chief and assistants is difficult. ‘ 
fessorial chairs in some of the principal medical = : 
actually go begging of men who would adorn the posi- 
tions. 

With regard to the relation of university prof 
of surgery to private practice, the speaker seei 
hold views regarding restriction which are in symy 
with those which have been expressed by Welc! 
Keen and by Barker. He urges, however, and mam 
think with propriety, that there are forcible obje 
to prohibiting the acceptance of fees by professo 
surgery in universities. He favors a compromis 
tween the extremes of prohibition on the one han 


Ile woul 


the surgeon accept fees from certain patients in 


of a large private practice on the other. 


university hospital; he would restrict him to cons 


] 


tions and operations at the hospital; possibly in 


exceptional cases he would permit him to visit a 
in another state if it 
Private 


tients in a hospital need consume little or no more oO 


tient in his town or state or 


impossible for the patient to come to him. 


the chief surgeon’s time than the patients in the pr 
wards. 


Though eritical of the defeets in American co! 

tions, Professor Halsted closed his address with a strong 
eulogy of American surgery. Courage, ingenuity, dex- 
terity, resourcefulness—prominent characteristics of our 
countrymen—have led to surgical contributions whic! 
have carried the fame of American surgery throughout 
He believes that there are “few 


operations in surgery which ‘can not be performed as 


the civilized world. 
well in this country as anywhere in the world, and not 
a few operations are best performed by the surgeons of 


America.” 





CIRCULATORY CONDITIONS DURING PREGNANCY AND 
THE PUERPERIUM. 

The statement has been made that the heart under- 
goes hypertrophy during pregnancy, and this result has 
been. attributed, among other things, to increase in tii 
number and size of the vascular channels, in the «| 
tity of blood, and in the intra-abdominal pressure, \ 
insufficient expansion of the chest and compression of 
the lungs. The evidence to date on these points, °s 
determined both by postmortem and by clinical obser- 
vation, is, however, not conclusive. Also a systolic mur- 
mur or souffle has been referred to by numerous writers. 
and the pulse rate has been found diminished. W 
the view of forming an independent judgment in 
matter, Drs. Alfred Stengel and W. B. Stanton? und:r- 
study of the heart and circulation 1 


seventy pregnant women, including physical exami! 


took a clinical 
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ion before and after parturition, together with deter- 
tions of the blood pressure and sphygmographic 


ngs. 

(iirty-nine of the patients were primipare and 
ty-one multipare, while in ten cardiac or renal 
jiscase antedated the pregnancy. As a result of thes 
servations, the conclusion was reached that pregnancy 
's not attended with any hypertrophy of the left ven- 
nor with any increase in its work. ‘The increase 
ithe area of cardiae dullness toward the left was 
nd to be due to the upward displacement of the 
iphragm, and the consequent displacement of the 
rt in an upward and outward direction. Compara 
outlines made before and after labor demonstrated 
rapid return to the normal position. A striking 
ture frequently observed was an increase in the ex- 
nsion of the dullness toward the left in the second 
third interspaces and distinct pulsation in the 
ne area. In the absence of evidence of retraction of 
the lung, and in yiew of the fact that the pulsation was 
rked, the phenomena are ascribed to distension of 
the conus arteriosus and root of the pulmonary artery. 
‘he frequent presence of a systolic murmur, most 
clearly audible in the same area, is considered as fur- 

ther substantiation of this view. 

Ihe position of the right border of the heart seemed 
on the average too far to the right, and this fact, in 
conjunction with the conditions present at the root of 
the pulmonary artery, appeared to indicate that during 
the later months of pregnancy there is probably some 
continuous dilatation of the right ventricle, though 
tis is apparentiy of sight degree. Such a state of at- 
fairs is readily explained by the increased difficulty in 
the pulmonary circulation due to the upward displace- 
ment of the diaphragm and pressure on the lungs. 

‘The separation of the abdominal recti muscles ob- 
served in multipare materially lessens the tendency 
to displacement of the diaphragm, and diminishes in 
corresponding degree the displacement of the heart 
during pregnancy. After delivery the diastasis may 
occasion downward displacement qf the apex of the 
jeart, and the contrast before and after labor may 

quite as pronounced as in primipare, though the 
lirst_ position occupied may not have been far from 


uormal, Later, if the separation of the muscles is not 
usiderable and the normal tone of the abdominal! 
‘| is regained, a restoration to the normal occurs on 
‘part of the heart and its apex. 
\s a rule, no material increase in the blood pressure 
s found before or after labor, although during labor 
‘table increase in the blood pressure was sometimes 
-ent. 





EDDYISM AND PUBLIC HEALTH. 
it is sometimes said, by those charitably inclined pco- 
who are ready to find excuses for others, that Eddy- 
scarcely deserve to be condemned so unsparingly 
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as they often are, since at most they harm only them- 
selves. This, of course, does not take into account that 
the most faithful members of the sect insist on exposing 
their families to whatever danger they themselves may 
incur because of their disbelief in disease and in mod- 
ern medical methods. A case recently occurred in 
Connecticut, in which once more it has been made very 


clear how much risk to the community believers in the 


Mrs. Eddy cult may invite by their refusal to recog- 
nize the necessity for hygienic precautions and to abe 
sanitary regulations. 

The occurrence was at Stamford, and ivoived thi 
death of one child and the exposure of many persons 
to diphtheria. In one of the public schools, a little 


boy, scarcely more than ten years of age, was noticed by 
his teacher to be suffering from headache, and his 


flushed face indicated that he had fever. He was sent 


home at once, with the thought, of course, that he 


would be properly eared for. No physician, however, 
was summoned to see the boy. The mother was a fer- 
vent believer in the principles of [Eddvism, and a 


“healer” was sent for. The child evidently was very 
ill. but no report of his condition was made to thi 
authorities. by the end of the week, rumors had 
reached the neighbors that the child was suifering 
from a contagious disease and, as no precautions were 
being taken to prevent its spread, the health authori- 
ties of the town were informed of the suspicions. In 
spite of protest on the part of the mother, a health 
officer forced his way into the house. He found the 
little boy almost in the last stages of diphtheria, whilk 
a brother and a sister were suffering from the same 
disease in a rather virulent form. After these discov- 
eries, the board of health insisted on a physician being 
called, but the first little patient died scarcely twenty- 
four hours later. The other children, we believe, are 
well on the way to recovery. It was found that a child 
of ithe healer was also suffering from the disease. 

Here, then, is a flagrant example of how much dan- 
ger to the community may result from even one person 
insisting on not obeying the legal regulations that ar 
enacted for the sake of public health. Of course, Ed- 
dyism is an unfortunate delusion, and one finds it hard 
to blame the poor misguided victims for actions for 
which they are not quite responsible. This is an atti- 
tude of mind, however, that the followers of the cult 
would be the first to resent. Under the circumstances, 
therefore, the only thing that can be done is to insist 
on punishment, to the fullest extent, for violation of 
sanitary laws. Unfortunately, as the death of the lit- 
tle patient in this case did not take place until some 
twenty-four hours after a physician had been called, 
and as the physician was, therefore, in a position legally 
to sign the death certificate, no prosecution of the par- 
ties involved will be instituted by the Connecticut 
thorities. This is a sad state of affairs. 


It is evident that further and more stringent leoisls- 











tion is required in many of our states with regard to 
such conditions as this. Such legislation can only be 
obtained after proper education of the public mind. 
It is the plain duty of physicians to bring the details 
of cases like this to the attention of those who can be 
influential in procuring such legislation, and by this 
means help to stamp out an evil that threatens to en- 
danger many others besides the unfortunate victims of 
the Eddyite delusion. 





WHISKY PREFERENCES. 

Julia Marlowe, the actress, announces to the public 
that she likes her whisky with a little bitter in it. At 
least, the newspapers are publishing her photograph 
with the following testimonial: “I am glad to write my 
endorsement of the great remedy, Peruna, as a nerve 
tonic. I do so most heartily —Julia Marlowe.”  Per- 
haps it will not be deemed wholly flippant if it is noted 
that those who take their whisky straight, as a “nerve 
tonic,” do not usually write testimonials thereof. 





IS IT HERESY FOR AN EDDYITE TO HAVE SUPERFLU- 
OUS HAIR REMOVED? 


In our medicolegal items is mentioned a curious case 
recently decided by the Supreme Court of Michigan. It 
appears that the plaintiff, a believer in Eddyism, sought 
and obtained instruction in the art of mental healing. 
The defendant stood high in the cult, but the pupil 
found himself unbenefited by the teaching, and present 
and absent healing in his hands a failure. In other 
words, he found the instruction of the profitess profit- 
less. Hence the suit to recover the money paid to the 
instructor. It appeared from the testimony that the 
defendant had suffered from hypertrichosis, and had 
employed a physician to remove the superfluous hair 
from her face. This, it was claimed, showed belief in 
disease, and, therefore, lack of faith in Eddyism, which 
rendered the defendant practically an impostor and 
vitiated her instruction as a teacher of Eddvite healing. 
The decision, however, was for the defendant, since two 
years had elapsed between the material treatment and 
the instruction of the immaterial to the plaintiff—a 
sufficient time, the court held, to allow her to qualify 
as an Eddyite instructor—and, moreover, the super- 
fluous hair on the female face might be considered as a 
facial blemish rather than as a disease, and did not 
necessarily imply such a lack of faith as would make 
the individual incompetent to impart to others the se- 
crets of the mysteries of practical Eddyism. Since both 
parties to the suit acted on the theory of the truth of 
Mrs. Eddy’s teachings, the decision was made on that 
assumption. Eddyism is evidently a pretty slippery 
proposition. 





GINGERISM. 


According to a London cable dispatch, the use of 
essence or strong tincture of ginger as a stimulant is 
becoming dangerously popular among society people 
in Great Britain. 


In some cases very large quantities 
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are said to be used, even as much as a pint daily. The 
fact that ginger is a well-known domestic remedy js 
very likely the starting point of its usage in cases of 
mental and social strain accompanied with gastric dis. 
turbances, but the habit becomes a cumulative one and 
fully as dangerous as the cocain, morphin and other 
drug habits which it is often desired to avoid. This 
constitutes a special danger; the subjects at first con- 
sider that they are taking a harmless remedy, which 
they have known as such from childhood days. ly 
fact that essence of ginger is often nearly of full alco- 
holic strength renders the drug excessively dangerous, 
and the further fact that it may be obtained from drug- 
gists or grocers by anyone at any time is an additional! 
special peril. The consequences of the ginger habit, 
beside those from the alcoholic contents, are generally 
aggravated gastric disturbance and general systemic dis- 
order. The habit is said to be more common among 
women than men, but accurate statistics are hard to 
We have not yet heard of the vice as a com- 
mon one in this country, but it probably exists, and th 
reported cases of wood-alcohol poison from the use of 
essence of ginger indicate a still more insidious peri! 
of the habitual use of the drug. It is well to be warned 
on these points, and to be on the lookout for possii)|i 
concealed habits that may be both individual and socia! 
dangers. 





THE PSYCHOLOGY OF RAILROAD ACCIDENTS. 


An eastern railroad president claims that certain rail- 
road accidents are due to temporary psychologic aber- 
rations that may occur even in the coolest and most 
experienced under special circumstances, without any 
specially obvious inciting cause. There is, beyond qu:s- 
tion, truth in this view, but it should not be taken as 
exonerating railroad companies and high railroad ofli- 
cials from responsibility. It is not very long since an 
accident, costing a number of lives, occurred from an 
apparent disobedience or neglect of certain orders. It 
was shown that some of the train hands, at least, ha 
been on continuous duty for a considerable length of 
time beyond the usual term of duty, and lack of nec 
essary rest and sleep was very naturally suggested. 
Railroad work is often very exacting, and there is too 
frequently caused a degree of mental and_ physical 
strain that is inconsistent with competency adequat 
to meet emergencies. The human machine overta 
is as dangerous as any other worr-out or weakened 
part of the railroad machinery. An engineer or (is- 
patcher, whose nervous system has been strained almo: 
to the breaking point, may be as much a source of dan- 
ger as a weakened or broken bridge. Modern requi!’- 
ments of speed and close connections of fast trains 
render such a possibility more than ever a matter to | 
guarded against. There is, moreover, in the human 
machine the added difficulty that defects involving 
nervous accuracy can not always be so easily detect’ 
The grea 
is therefore the danger in requiring special stress and 
strain in railroad employes, and the more serious 1 
responsibility of those who permit it. 
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as can defects in mechanical appliances. 
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MEDICAL 


INDOOR HUMIDITY. 

\\. have examined with unusual interest a copy of 
an article which Dr. Henry Mitchell Smith read before 
the Brooklyn Medical Society. Dr. Smith calls atten- 
ion anew to the radical error in the arrangements for 
hating in common use to-day, namely, the absence of 
provision for supplying moisture needed in the air. 
He declares that in heating buildings we have failed 
1) appreciate the full importance of the fact that our 
sensations of temperature depend not on the heat that 
‘s received from outside sources, but on the rapidity 
with which the body heat is lost. Radiation from the 
body is much more rapid when the air is lacking in 
moisture. To supply this moisture is a measure both 
hygienie and economic. On the latter point of view 
he quotes an authority as saying that “25 per cent. of 
the cost of heating is expended in raising the tempera- 
ture from 60 to 70. So if we can keep comfortable at 

mperature of 65, we shall have saved at least 12.5 
per cent. of the total cost of heating.” Relative to the 
above temperatures, Dr. Smith cites the results of an 
laborate series of experiments, in which he found that 
. temperature of 65 degrees, when the air contained a 
proper amount of moisture, was warmer and more com- 
fortable than a temperature of 72 or 74 degrees, with 

half enough humidity. Dr. Smith has so re- 
watedly demonstrated this fact that he declares that it 
should be a cardinal rule that if a room at 68 is not 
rarm enough for any healthy person it 1s because the 
relative humidity is too low, and in such case the pro- 
lure is to raise the relative humidity, not the tem- 
perature. Dr. Smith recommends that every house- 
old should have a hygrometer, and that water should 
be evaporated in rooms in sufficient amount to secure 
a relative humidity of about 60 per cent. In the ab- 
sence of the hygrometer, a simple test will be to evap- 
orate a sufficient amount of moisture to make the room 
comfortable at a temperature of 65 or 68 degrees. Dr. 
Smith suggests that the increase of catarrhal and other 
diseases in the winter time, including pneumonia, may 
be ascribed in some measure to the difference in the 
humidity between indoor and outdoor air. Not only 
is the dryness of the air conducive to hyperactivity of 
' glandular structures, but the passing from dry in- 
or air to moist outdoor air, and vice versa, is a se- 
re strain on the mucous membranes. These facts 
of great importance to the physician. For him to 
culate the ventilating and heating apparatus of his 
patients’ homes will be a tremendous task, and yet 

ny affections can not be controlled until this im- 

rtant aid to health is properly looked after. 


i 





INFLUENCE OF INTESTINAL BACTERIA ON THE 
PROPERTIES OF THE BLOOD SERUM. 

The study of the absorption of bacteria or bacterial 
lucts from the intestinal canal has both an academic 
a practical interest. Although it is known from 

work of Nuttall and Thierfelder that the presence 
bacteria in the intestinal canal is not necessary to life, 

practical fact remains that bacteria in enormous 
imbers are always present in this situation. Whether 
ese bacteria are of any use in the economy—and it is 
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conceivable that their products might aid in the diges- 
tive process—is still unknown. On the other hand, 
there seems good reason to believe that bacteria which 
are normal inhabitants of the gastrointestinal tract, 
and which, under normal circumstances, do no harm, 
may, under certain conditions, become pathogenic. This 
certainly seems to be the case so far as the colon bacillus 
is concerned, and, as is well known, this organism in- 
habits the intestines in enormous numbers. It seems 
strange from what we know of the process of immunity 
that a resistance on the part of the body to an organism 
which is so constantly present in large numbers is not 
developed. Can it be that the colon bacillus (taking 
this as a standard type of intestinal bacterium) does 
not get into the circulation under normal circumstances ? 
Even if this be the case, is it possible that its products 
even are not absorbed? It seems likely from the work 
of Adami and his pupils that colon bacilli do get into 
the portal if not into the general circulation, and this 
suggests that the colon bacillus and its products may 
undergo certain changes in the liver which prevent the 
formation of immunizing substances. The subject is 
one which may be attacked experimentally, and_re- 
cently Tchitchkine? has endeavored, by feeding young 
and also adult rabbits with cultures or toxins of the ty- 
phoid bacillus, to clear up some of the problems con- 
nected with it. This author finds that adult rabbits 
which are fed on large doses of typhoid bacilli develop 
in their blood agglutinins, fixatives and sometimes pre- 
cipitins. The sera of such rabbits do not, however, 
possess any preventive properties. Similar but much 
feebler results were obtained by substituting filtrates of 
typhoid cultures or dead typhoid bacilli for the live 
cultures. In very young rabbits no results were ob- 
tained, perhaps because no absorption of the bacteria 
took place, or perhaps because the organism of very 
young animals is not capable of forming agglutinins 
and similar substances. If these experiments are ap- 
plicable to the human being they explain why we are 
susceptible to colon infections, notwithstanding the fact 
that we constantly harbor the colon bacillus. There 
still remain many points along this line of investiga- 
tion to be cleared up. 





Medical News. 


ARKANSAS. 


Illegal Practitioner Fined.—Dr. Clement lL. 
Bluff, has been fined $25 at 
without a license. 


Katz, Morrison 
Paris, for practicing medicine 


Smallpox.—Ward, Lonoke County, reports about 20 cases of 
smallpox three miles north of the town.—Many cases are 
reported around Butlerville——In these two neighborhoods 
there are said to have been 8 or 10 deaths from the disease. 

Building for Doctors.—Work will be commenced in a few 
days on the new three-story office building which is to be put 
up by the Medical Building Company of Little Rock, at a cost 
of $50,000, and is designed for the use of physicians and 
dentists. 

Hot Springs “Drummers” Must Go.—The following commis 
sioners have been designated by the secretary of the interior to 
take up and regulate the practice of medicine at Hot Springs: 
Drs. William H. Barry and Samuel B. Steele and Hon. Charles 
D. Greaves. 
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Asylum Annexes Ready.—The two annexes to the Arkansas 
State Lunatic Asylum, Little Rock, which have been erected 
at a cost of about $140,000, will be ready for occupancy this 
month. These additions will increase the capacity of the in- 
stitution from 672 to 1,022 patients. 


CALIFORNIA. 


Golden Wedding.—Dr. and Mrs. Charles L. Anderson, Santa 
Cruz, celebrated their fiftieth wedding anniversary, October 31. 
Personal.--Dr. and Mrs. Charles E. Hablutzel, San Jose, have 
returned after a six tour of Europe. Dr. Robert C. 
Howe, Orland, was seriously burned about the face and neck 
by the explosion of a bottle containing nitric acid and alcohol. 
Dr. George I. Shiels, a trustee of the San Francisco Poly- 
clinie since its inception, has left San Francisco and will lo- 
eate in New York City. Dr. J. Coplin Stinson has resigned 
from the San Francisco Board of Health. 


months’ 


In Charge of Hospitals. The board of directors of Redlands 
Hospital, which was opened November 1, consists of Dr. Chris- 
topher A. Sanborn, president ; Dr. Hoell Ty ler, vice president ; 
Dr. Gayle G. Moseley, and Drs. J. KE. Payton and 
Charles I. Ide. Drs. Charles D. Ball, John L. Dryer, James 
R. Medlock, Francis M. Bruner, John G. Berneike, Howard SS. 
Gordon, John Wehrly, James P. Boyd and Willella H. Waffle 
have been chosen directors of the Santa Ana Hospital Associa- 
tion, and Dr. Dryer has been elected president: Dr. Bruner, 
Dall, secretary, and Dr. Gordon, treasurer, of 


secretary, 


vice-president ; Dr. 
the board. 

Propositions for the Legislature.—At a conferenee of the 
health officers of the various counties and municipalities of the 
state, held at San 29, the association re- 
solved to submit the following five propositions at the next 
session of the legislature: 

First.—That the State Board of Health be given power to con 


tT 
trol matters throughout the state and make regulations and pun- 
ish offenders instead of being merely an advisory body. 


Franeiseo October 


Second.—That a State Loard of Statistics be created and main 
tained. 

Third.—That a State Registrar of Vital Statistics be appointed 

Fourth.—That a state bacteriologic laboratory be established in 
San Francisco. 

Fifth.—That county health oflicers be appointed on salaries. 

ILLINOIS. 
Personal.—-Dr. John A. Pratt, Aurora, has returned from 


Europe.——Dr. Aurelius T. Bartlett has retired after 40 vears 
of practice in Virden. -Dr. George W. Hall has returned to 
Chicago after spending several months in Europe. 

Smallpox.—Smallpox has developed at La Grange. One of 
the patients is an Eddyite who objected to vaccination after 
she had visited a friend who had the disease-——Several cases 
are reported at Orland.- Alton reports two eases. 


To Examine Staff Candidates—The board of physicians to 
examine candidates to serve on the staff of Cook County Hos- 
pital is made up as follows: Surgery—Drs. Arthur D. Bevan, 
John B. Murphy, Louis L. McArthur; gynecology—Drs. Fer- 
nand Henrotin, Emilius C. Dudley and Henry Banga; obstet- 
rices—Drs. J. Clarence Webster, Joseph B. De Lee and Charles 
S. Bacon; medicine—Drs. Otto Schmidt, Frank S. Johnson and 
William E. Quine; children’s diseases—Drs. Frank B. Farle, 
John C. Cook and Alfred C. Cotton; skin, venereal and con- 
tagious diseases—Drs. James Nevins Hyde, Frank H. Montgom- 





ery and Joseph Zeisler; eve, ear, nose and throat—Drs. T. Mel- 
ville Hardie, William H. Wilder and E. Fletcher Ingals; nery- 
ous diseases—Drs. Hugh T. Patrick and Harold N. Moyer; 


pathology and pathologic chemistry—Drs. Ludvig WHektoen, 
Robert H. Harvey and F. Robert Zeit, and ax-ray—Drs. Joseph 
Fr. Smith and Oliver S. Ormsby. Dr. Hugh T. Patrick has 
been elected chairman of the board. The examinations were to 
begin November 18 and to continue until all places are filled. 


Chicago. 


Fined Twice in One Week.—Dr. Adolph Brendecke was fined 
$100 and costs for selling cocain. Less than a week before he 
was found guilty of a similar offense and fined $50 and costs. 
Hie says he will appeal from both decisions. 

The Week’s Deaths.—For the week ended November 12. 413 
deaths were reported, equivalent to an annual mortality rate 
of 11.17 per 1,000. The rate for the previous week was 11.36, 
and for the corresponding week of 1903, 13.45 per 1,000. 
Pneumonia caused 57 deaths; consumption, 47: violence, 36; 
heart diseases, 33: 


intestinal diseases, 26, and Bright’s disease 
and eancer, each 25, 
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Pneumonia Again Leads.—For the first time since t] 
of May 28 the deaths from pneumonia exceed those fr 
sumption; there were 57 pneumonia and 47 constnptio; 
deaths recorded during the week—an excess of 21.2 per cen 
of pneumonia. During the intervening five months there wer, 
1,188 deaths from consumption and 685 from pneumo: al 
excess of 73.4 per cent. of consumption deaths. 


IOWA. 


Hospital for Mason City._-The Sisters of Mercy of D 
have received an offer from Mason City to establish a } 
there. The committee agrees to provide $50,000 if the 
will furnish $30,000. 


Tuberculosis in Iowa.—It was stated that in 1900 the deat! 
from tubereulosis in Iowa outnumbered the deaths 
other contagious diseases. <A recent investigation indica 
that there are about 8,000 cases of tuberculosis in the state 


Temporarily Blocks Vaccination Law.—In the District Cour: 
at Iowa Falls, November 12, Judge Richards granted a ten 
porary injunction restraining the school board of thia 
from preventing pupils from attending school unless \ 
ated in the manner prescribed by the State Board of [| 
thus allowing those treated by the internal method to atte: 
school. 


KENTUCKY. 
Medal for State Board.—The Kentucky State Board 
Health has been awarded a silver medal at the Louisia 


Purchase Exposition for its exhibit of literature on the preven 
tion of disease. 

Physician Wins Suit.—Dr. Thomas T. Cleaver, Lebanon, was 
given a verdict of $7,500 against the Louisville and Nashivil 
Railroad Company in the Circuit Court, October 18. [Di 
Cleaver was injured last spring while driving across the rail 
road track in front of an incoming passenger train. 

Personal.—Dr. Walter F. Boggess, Louisville, has resign 
from the chair of practice of medicine in the Kentucky Scho 
of Medicine and has accepted the chair of practice of medicin 
and physical diagnosis in the Hospital College of Medicine 
Dr. Walter A. Lackey, first assistant physician of the Wester 
Asylum for the Insane, Hopkinsville, has resigned to ente: 
private practice. 

Will Run No Risks.—Despite the report from the meml« 
of the Board of Health of Christian County that in their opin 
jon the smallpox situation was well under control, the State 
Board of Health, which met in Louisville October 29, ordered 
Dr. James B. Jackson, Hopkinsville, chairman of the count) 
board of health, to hold weekly meetings of his board unti 
the state board is satisfied that all danger is passed. Chris 
tian County has been infected with the disease for the past six 
months, and it has spread to neighboring counties. While the 
situation is not one to give cause for undue alarm, the state 
board expressed the opinion that the disease should be tho 
oughly stamped out before winter sets in. 


MARYLAND. 


Baltimore. 

Personal.—Dr. Augustus G. Pohlman has resigned as instru 
tor of anatomy at the Johns Hopkins Medical School to accej 
an appointment as assistant professor of anatomy in the Uni 
versity of Indiana. 

Plans for Johns Hopkins.—On November 11 President Ket 
sen explained “the Homewood plans” for the Johns Hopkins 
University. The present needs of the university require on) 
an administration building, a lecture hall, a library and 
laboratories. When the move will be made is uncertain, bu 
Dr. Remsen thinks it now feasible. The board of architects 
has chosen the plan of a Baltimore firm—-one of the five 
eompeted—pictures of which were thrown on a screen. 
Remsen recommends that: the buildings be simple and com) 
tively inexpensive, but representative of a high style of a 
tecture. 

The Smoke Evil.—In an address before the Good Governn! 
Club, Dr. Howard A. Kelly condemned the smoke evil. “I! \ 
allow such a condition to go on,” he said, “unchecked, and 
content, like the people of Cincinnati and Pittsburg, to let 
clothing, our streets, our houses, as well as our lungs, |} 
sulted by this filth, then must ensue not only an injul 
health, but. what I consider an even greater evil, the low: 
of the moral tone of the community. , You can not 
by day, breathe particles of coal dust or any other for 
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vithout enormously enhancing your chances of tuberculo- 
vid other pulmonary diseases; and with the lungs once 
ed in this way, the powers of resistance to disease are 
ed and the chances of recovery diminished.” A bill passed 
branch of the city council about a year ago for the arrest 
s evil, but failed to pass the second branch. As a result 
is meeting an address will be sent to the city council ask- 
that this ordinance be revived and made a law. 


MASSACHUSETTS. 


[he Massachusetts Sanatorium for Consumptives at Rutland 
. capacity for 325 cases, to be increased to 400. They 
rt 48.97 per cent. of cases cured, 43 per cent. improved, and 
7.9 per cent. unimproved. 

Farewell Banquet to Dr. Collins.—The physicians of Haver- 
on October 31, tendered a banquet to Dr. William D. Col 
who, after 27 years in that city, is about to remove to 

Cambridge. After the banquet a silver loving-cup, suitably in- 
scribed, was presented to Dr. Collins. 

Massachusetts Charities—Massachusetts has 463 charitable 
corporations, who spend $5,320,000 per year, occupy property 
valued at $17,725,000 and have invested funds totaling $23,- 
147.000. Of 382,537 beneficiaries during the year, 40,399 paid, 
M6089 paid part, and 245,149 paid nothing. 

Diphtheria on the Wabash.—The United States receiving 
ship Wabash, stationed at the Charlestown Navy Yard, has 
been invaded by diphtheria. A large number of mild cases 
ive appeared, the vessel has been quarantined and patients 
have been removed to the Naval Hospital, Chelsea. 


Irregular Practitioner Punished.—Charles J. Stuart, Grafton, 
vho claimed to be a medical electrician, was found guilty of 
violation of the registration laws of medicine, was fined $100, 
and sentenced to three months in the house of correction. On 
his appeal he was remanded to the Superior Court under bail 
of Sd00. 


Boston Deaths.—During the ten weeks ending Nov. 5, 1904, 
there were reported to the Boston Board of Health 1,946 
eaths. There were reported 486 cases of diphtheria, with 32 
deaths; 123 of scarlet fever, with 5 deaths; 390 of typhoid 
fever, with 46 deaths; 48 of measles, with 2 deaths, and 374 of 
tuberculosis, with 200 deaths. There were 162 deaths from 
pneumonia, 7 from whooping cough, 180 from heart disease, 43 
from bronchitis and 61 from marasmus. Of the decedents 502 
were under 1 year old, 635 under 5 years old, and 393 over 60 
vears old, 

Asylum Report.—The Northampton Insane Hospital reports 
for the year ended September 30, 732 patients, an increase of 
60 during the year. During the year 333 were admitted and 
273 discharged. The patients come mostly from the western 
counties. The causes noted in order of frequency are heredity, 
intemperance, senility, congenital causes and organic diseases 
of the brain. The total expenses were $145,128. The super- 
intendent urges the establishment of colonies in the western 
part of the state to relieve the overcrowding which has re- 
sulted from taking all the pauper insane to state hospitals as 
now required by law. 

An Academy of Medicine in Boston.—The movement toward 
the development of an academy of medicine in Boston takes 
form this winter in the promulgation of a plan for a series of 
meetings at the Boston Medical Library. The schedule has 
been prepared and sent to members of the Boston Medical 

brary and of the Suffolk district of the Massachusetts Med- 

‘(| Society. Refreshments are to be served each evening. 

physicians will be welcome and it is expected that many 
| attend outside of these societies. The program is as 
follows: 

November 16, Nephritis: Pathology. Prof. W. T. Councilman. 

ical Examination of Urine, Prof. E. S. Wood. Diagnosis, Dr 
hard C. Cabot. November 30, Ptosis of the Abdominal Organs 

Special Reference to the Widney; Discussion. December 7. 
Humane Treatment of Malignant Disease from a Surgical Point 
View, Dr. John €. Munro. December 21, Nephritis: Medical 
itment, Prof. F. Pfaff. Surgical Treatment. Dr. Paul Thorn 

Prognosis, Dr. Frank Wells. January 4. General Treatment 
Appendicitis: Discussion. January 11, Medical Charity. Dr 
W. Gay. January 25, A Study of Objective Methods of Diag 

of the Stomach in a Medicosurgical Clinie with Report of 
s. Dr. H. F. Hewes. Resnlts of Surgical Treatment of Benign 
ase of the Stomach, Dr. J. G. Mumford. February 1, Results 
perative Treatment of Cancer in and About the Mouth: Dis 
on February 11, Physiological Economy of Nutrition, Prof 
Il. Chittenden, New Waven, February 15, Recent Work on 
ogy of Disease. Prof. W. T. Councilman. March 1. The 
cery of Renal and Ureteral Caleuli: Discussion. March 8. The 
ent State of Opinion Concerning Sewer Gas and Its Effects. 

Wm. T. Sedgwick. Nine Years’ Experience in the Treatment 
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of Diphtheria with Antitoxin at the South Department of the 
Boston City Hospital, Dr. John H. MeCollom. March 11, Open. 
April 5, Cerebral and Spinal Surgery: Discussion. 


MICHIGAN. 


Personal.—Dr. Elmer D. Gardner, Hancock, has accepted the 
position of head physician of the Louisiana Lumber Company 
and will locate at Clark, Caldwell Parish, La. 

Smallpox at University.—Seven cases of smallpox were dis 
covered November 14 among the students at the University o 
Michigan, Ann Arbor, six in the engineering and one in the law 
department. ‘The health officer considers the disease unde 


{ 


control. 

Hackley Hospital Open.—Hackley Hospital, Muskegon, th 
latest gift of: Charles H. Hackley to the city, was formally 
dedicated and opened November 17. The hospital, aside from 
its endowment, has cost more than $200,000, occupies four 
city blocks, is built on the pavilion plan, is fireproof, 204 by 
250 feet, and three stories in height. 

Must Add to Curriculum.—lligh school graduates in Michi- 
gan can not enter the medical schools of the state because 
their standard does not come up to that of the state univer- 
sitv. ‘The deficiency is in biology, mathematics and physiol 
ogy. The medical schools call tor less geometry and a semes 
ter of trigonometry instead; a more extended course in physi 
ology, and for zoology in addition to botany. 


NEW YORK. 


Fire in Children’s Hospital.—A fire occurred in the Day Nurs- 
ery and Children’s Hospital at West Brighton, S. I., causing a 
loss of $8,000. Fortunately, the children were not in the build 
ing when the fire occurred. 

Schoo] Inspection.—The inspection of the schools of Roches 
ter began October 17 under the direction of the Rochester Pub- 
lie Health Association. ‘The following five physicians have been 
designated by the association as medical inspectors: Drs. 
Samuel H. Rosenthal, Charles R. Witherspoon, William E. 
Dake, Frank T. Bascom and Michael L. Casey. Each of these 
will be put in charge of, and be held responsible for, the health 
of three schools. 

Albany Alumni Meet.—The Central New York Alumni Asso 
ciation of Albany Medical College held its fourth annual meet 
ing and banquet at Syracuse, September 28. Dr. Eli Van de 
Warker, Syracuse, officiated as toastmaster——The annual 
meeting cf the New England Branch of the Albany Medical 
College Alumni Association was held in Springfield, Mass., 
October 20. Dr. Albert Vander Veer delivered an address on 
“Recent Progress in Surgery.” Dr. Thomas D. Crothers, Hart- 
ford, Conn., was elected president; Dr. Alva E. Abrams, Hart- 
ford, vice-president; Dr. Walter G. Murphy, Hartford, secre 
tary, and Dr. Alfred H. Hoadley, Northampton, Mass., treas 
urer. 


New York City. 


Hospital for Ruptured and Crippled.—The report for the 
year just ended showed that more than 45,000 cases were 
treated in the hospital and outdoor department during the past 
year. 

New French Hospital Open.—The French Benevolent Society 
has opened its new hospital on West Thirty-fourth Street, M. 
Jusserand, the French ambassador, and Mayor McClellan con- 
ducting the exercises. 

St. John’s Guild.—At the annual meeting of this associa- 
tion a plea was made for more funds. During the past season 
the Floating Hospital carried 27,826 babies and mothers, and 
the Seaside Hospital accommodated 2,256. 

Annex for Consumptives.——The New York Post-Graduate 
School and Hospital has been given an adjoining house, which 
is to be converted into a hospital for the treatment of econ 
sumptives, and has been promised $6,000 yearly for its main 
tenance. 

Montefiore Home.—The annual report of this institution 
shows that 889 patients had been cared for during the pas 
year, but the resources were not half equal to the demand 
made on it. A strong appeal for funds for a larger building 
was made. 

Contagious Disease. There were reported to the sanitarv bu 
reau for the week ended November 5, 344 cases of tuberculosis. 
with 150 deaths: 304 cases of diphtheria, with 23 deaths: 178 
eases of scarlet fever, with 9 deaths; 91 cases of typhoid fever 
with 19 deaths; 70 eases of measles, with 5 deaths: 72 cases 
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of varicella, 2 cases of smallpox, and 5 deaths from cerebro- 
spinal meningitis. 

The Air of the Subway.—Because of the comments of several 
physicians and the announcement of Prof. Adolph Spicer, chem- 
ist at Cooper Union, in regard to the condition of ventilation 
in the subway, Commissioner Darlington is about to make an 
investigation. Professor Spicer announced that after testing 
the subway air he had found it lacking in oxygen and that 
passengers had to breathe much more rapidly than above 
ground. Dr. Darlington has authorized Prof. Charles F. Chand- 
ler of Columbia University to make the tests for the Board of 
Health and to report. 


PENNSYLVANIA. 


Personal.—Dr. John W. Coffin, Beaver Falls, for 10 years 
major-surgeon of the Tenth Infantry, N. G. Pa., has resigned 
and will locate in El] Paso, Texas. 

Bequest to Chester Hospital—The Chester Hospital has re- 
ceived a gift of $15,000 from A. O. Deshong, to be used ex- 
clusively for the equipment of a laundry for the institution. 


First Hospital for Consumptives in Western Pennsylvania.— 
Through the generosity of a resident of Oil City, western 
Pennsylvania will have its first modern hospital for the treat- 
ment of pulmonary tuberculosis opened November 21. The 
hospital is located on a large farm about three miles from 
Oil City, and at an elevation of 1,600 feet. At present 15 pa- 
tients will be accommodated. Both charity and pay patients 
will be received. The treatment will be the that 
which has been so successfully carried out at White Haven, 
Pa. Application for admission can be made to Dr, Harvey FE. 
Kirschner or Dr. Frank McCarthy, Oil City. 


Philadelphia. 


Smallpox at League Island.—One case of smallpox was dis- 
covered among the marines on the battleship Alabama at 
League Island. The patient was transferred to the Municipal 
Hospital and every effort is being made by the medical staff 
of the yard to prevent the further development of the disease. 
There are nearly 700 enlisted men on the battleship. 


same as 


Personal.—Dr. Harry C. Deaver sustained a Colles’ fracture 
October 29 by being struck with the crank of his automobile. 
Dr. Alfred Gordon was elected instructor of neuro-path- 
ology and psychiatry in the Jefferson Medical College, vice 
Dr. William R. Pickett, resigned—Dr. D. Forrest Harbridge 
has been elected visiting ophthalmologist to the Chester City 
Hospital. 

Dinner to Dr. Cullen—Dr. Wilmer Krusen gave a dinner in 
honor of Dr. Thomas Cullen of Johns Hopkins University, No- 
vember 10. Among those present were Drs. Edward E. Mont- 
gomery, John G. Clark, Samuel Wolfe, Henry J. Walcott, Jr., 
of Springfield, Mass., J. Thompson Schell, Elmer E. Brown, I. 
Newton Snively, Charles 8. Barnes, John C. Applegate and 
Frank C. Hammond. 

Bequests.—By the will of Emma M. Thompson $9,988 is 
divided equally between the Philadelphia Home for Incurables 
and the Children’s Hospital——By the will of Anna H. Wils- 
bach the Hospital of the Protestant Episcopal Church, the 
Episcopal Home for Consumptives, and the Pennsylvania Hos- 
pital receive $6,000 each, and the Howard Hospital $800.—By 
the will of Sallie Tuston the Methodist Episcopal Hospital re- 
ceives $500. 

Alumni Election.—The annual meeting of the Philadelphia 
Alumni Association of the Medical Department of the Univer- 
sity of Pennsylvania was held November 12. The following 
officers were elected: President, Dr. Jay F. Schamberg; honor- 
ary vice-president, Provost Harrison; vice-presidents, Drs. De 
Forest Willard, Edmund Holmes, John Marshall, O. H. David- 
son and Joseph Gibbs; treasurer, Dr. Herbert B. Carpenter, 
and secretary, Dr. B. Franklin Stahl. 


Health Report.—The records for the week show a rather 
large increase in the death rate, due largely to pneumonia and 
sright’s disease. The deaths from all causes during the week 
numbered 423, an increase of 37 over those of last week and 
47 over the corresponding period of last year. There was a de- 
cided increase in searlet fever, the whole number of cases re- 
ported being 105, as compared with 73 for the preceding seven 
days. Three deaths resulted from traumatic tetanus, 35 from 
disease of the kidneys, 70 from diseases of the lunes other 
than tuberculosis, and 52 from tuberculosis. In all there were 
229 cases of contagious disease, with 18 deaths. as compared 
with 217 cases and 13 deaths for the preceding week. 
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TEXAS. 
New Hospital at Temple.—The Santa Fe Employes’ EH )s)/ 
tal Association will erect a three-story brick hospital building * 
at Temple, to cost $24,000. . 


Wolff's Successor.—Governor Lanham has appointed Dr. J 
H. Florence, Dallas, now at Aransas Pass, quarantine o{| 
at Brownsville to succeed the late Dr. Arthur S. Wolff. 


October Quarantine Fees.—The receipts of the State Healt 
Department from quarantine fees for the month were as fo)- 
lows: Galveston, $2,182; Sabine Pass, $847; Brownsville, $22: 
Aransas Pass, $5; Velasco, $2, and Pass Cavallo, $2; total, 
$3,060. 

New Building for Medical Department.—The trustees 
Southwestern University have decided to erect a new building 
at Dallas for the medical department of the university, to cos: 
from $60,000 to $75,000 and to be ready in time for the open- 
ing of the college year in September, 1905. 

Colleges Consolidate.—-The Dallas Medical College has con- 
solidated with the Baylor University College of Medicine, 
the new institution will be known in the future as the Da 
College of Physicians and Surgeons (Medical Department of 
Baylor University). The combined matriculation will nun 
ber 250 students. The new consolidation carries with it mem- 
bership in the Southern Association of Medical Colleges. The 
majority of the members of each faculty will have places pro- 
vided in the new institution. 


GENERAL. 


Southern Medical College Association.—This organization 
will hold its next annual session in the Hillman Hotel, Bir 
mingham, Ala., December 12. 

To Study Epilepsy.—The fourth annual meeting of tie 
tional Association for the Study of Epilepsy, ete., will be hel 
in the medical library of the Fenway, Boston, November 22 
The association invites all persons interested in the welfar 
of epileptics and in charity work generally to attend the meet 
ing. The preliminary program which we have received indi 
eates that the meeting will be an instructive one. The secre 
tary of the association is Dr. William P. Spratling, Sonyea 
Ne ke 

Southern Surgical and Gynecological Association.—The sey- 
enteenth annual meeting of the Southern Surgical and G 
ecological Association will be held at Birmingham, Ala., De- 
cember 13-15. There will be reduced rates on all railroads of 
the Sotitheastern Passenger Association. The secretary of 
the association is Dr. W. D. Haggard, Nashville, and the chair- 
man of the committee of arrangements, Dr. John D. S. Davis, 
Birmingham. The preliminary program is a very interesting 
one and covers the whole field of work of the association. 

Consumption of Spirits, Beer and Wine.—The Department 
of Commerce and Labor, through its bureau of statistics, has 
published the following table, which shows per capita the con- 
sumption of the three kinds of beverages in the following 
countries: 


, 


——§Gallons.—— 


Countries Spirits. Leer. \ 
BES CE TEST i 1.38 35.42 HT) 
fo, Eee ener eee 2.51 7.48 34.73 
VO FE a Pe Aer ty eer ed ie Ie 30.77 1.9 
RRMNN  atee agen ahs Ghanaian ae a Re eae oie 34 .20 31.86 
PE MIMUNEID, ia 7a eins aie's| aio sisi hae Mia's eee 1.29 1.13 
BGIPINM®: 56i0e5s Fikes kane aoe 6 eA anak 1.42 6.59 1.28 
i Sa e ie e e Ore es 2.18 8.83 
CURR SURGES. 655 ova ea ex we head oe es 1.33 18 04 48 


It is seen that France shows the heaviest consumption of 
the most concentrated beverage, spirits, viz., 2.51 gallons per 
inhabitant. The United States is well-nigh at the end of the 
list of spirits-drinking countries. Belgium stands at the head 
of the nations in the matter of per capita consumption of b: 
its per capita consumption being 56.59 gallons. Second in 
der is the United Kingdom with 35.42 gallons, while German) 
which shows the largest absolute figures of consumption 
the matter of per capita consumption, takes third place \ 
30.77 gallons. The United States follows with 18.04 gallons, 
while Italy has .20 gallon. The consumption of wine may he 
said to be concentrated in two countries chiefly, France 
Italy, both the absolute and per capita consumption showing 
that wine in these countries is a common article of consu 
tion rather than an article of luxury, used only by the fav 
few. The figures of per capita consumption of wine in tlies 
countries—34.73 gallons in France and 31.86 gallons in Tta! 
are almost identical with those shown for beer by the United 
Kingdom and Germany. The consumption of wine in the o! her 


countries is relatively insignificant. 
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Transportation Rates to Cuba and Panama.—Dr. Il. L: E. 
Johnson, Washington, D. C., in charge of transportation ar- 
rangements for the American Public Health Association at 
Havana, Cuba, and the fourth Pan-American Medical Congress, 
at Panama, January, 1905, writes that the only rates obtain- 
‘ble are the winter tourist rates for 1905, which apply either 
at lampa or Miami, with stop-off privileges and limitation to 
May 31. Round trip from Montreal, Canada, to Tampa or 
Miami will be about $107.50; Portland, Maine, $103.50; Bos- 
ton, £96.50; New York City, $86.50; Philadelphia, $82.50; 
Pittsburg, $78.40; Washington, D. C., $76.50; St. Paul, $84.60; 
Chicago, $69; St. Louis, $59; San Francisco, via New Orleans 
and steamer, one way, $78. The Transcontinental Passenger 
Association grants nine months’ tourist rate, about one and 
one-third regular fare, round trip, about 2 cents per mile. 
From California common points to Chicago and return $110, 
plus tourist rates from that point to Havana. To St. Louis, 
Memphis, New Orleans and return, $102, to which add tourist 
rate to Havana, for example, San Francisco to New Orleans 
ind return, $102, plus transportation by ship to Havana and 
return. From North Pacifie common points and return, to 
Chicago, $110; St. Louis, $102; Memphis, $111.60; New Or- 
leans, $117. From these points, for example, from New Or- 
leans add the boat rate to Havana and return. Ward lines 
mit of New York and return, $75 round trip, meals and berth; 
ne wav, $40. Diverse routes returning can be arranged. A 
special ship is promised, if 25 members take passage via New 
York, at a special rate of $60. (Rates subject to change.) 
For a combination trip to Panama the Di Giorgio Steamship 
Company of Baltimore offers a trip with meals, berths and no 
ra expenses, for $130, for the trip of about 26 days, pro- 
led at least 50 persons take passage. The steamship Athos 

leave Baltimore December 24, 1 p. m., touching Jamaica 
ind arriving Panama January 1. After adjournment of Pan- 
\merican Medical Congress, leave Panama January 6, evening, 
iue Havana, January 8, evening. After adjournment of Amer- 

in Publie Health Association, Jeave Havana January 13, 

ving Baltimore, January 17. The ship will be for the ex- 
lusive use of the party. Full information will be furnished 
hy Mr. Ralph F. Nolley, agent, 103 Park Avenue, Baltimore, 
or Dr. H. L. FE. Johnson, chairman of transportation, 1821 Jef- 
erson Place, Washington, D. C. The Panama Railroad Steam- 
ship line, of New York and Panama, advise trip to Panama 
ind return direct, eabin, $150 to $200, according to location. 
Ship leaves New York every Tuesday. General office, 24 
State Street, New York City. C. C. Van Riper, agent. These 
ships do not touch at Cuba or Havana going or returning. 
Panama can be reached via New Orleans by the United Fruit 
Company’s steamers. 





CANADA. 


To Limit Tuberculosis in Montreal—The Montreal city 
council will pass a by-law prohibiting spitting on the public 
walks, ete. with the aim of preventing the spread of tuber- 
culosis. 

Toronto New Consumption Hospital.—The National Sani- 
iritm Association reports 40 patients received into its new 
onsumption hospital near Toronto. The physician in charge 
is Dr. Allan H. Adams. The institution is free and advanced 
ases are being accepted. This hospital will be maintained by 
\ per diem allowance from Toronto patients, by a government 
vrant and by private subscription. 

Toronto General Hospital Report for October.—This hospital 
reports: Patients in hospital September 30, 244; admitted in 
October, 229; births, 7; discharged, 212; deaths, 23; remain- 
ing in hospital October 31, 245. The death record includes ten 

es brought to the hospital in a dying condition. Over 900 

tra patients received advice and treatment in the outdoor 

irtments, and nearly 200 cases received first aid at the 
emergeney branch. 

Vaccination Popular in Montreal.—The annual health report 
mtreal shows that out of 90 persons who had smallpox 
year, not one had been vaccinated during the past five 

rs. Montreal is now a much better vaccinated city than 

is a few years ago. The health department now has the 
eration of all schools and factories in the city in order to 

‘e vaccination. Civie officials who are at present going 

1 the schools vaccinating report that they meet scarcely 
pposition, whereas two years ago over 1,000 children re- 
| to attend school because they had to submit to vaccina- 


+ 


Ontario Physicians Transferred.—Dr. R. W. Bell, second as- 
t physician at the Asylum for the Insane, London, Ont., 
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has been made medical inspector of the Ontario Board of 
Health. His position at London has been filled by Dr. W. C. 
Herriman from the Kingston asylum. Dr. McNaughton of 
London asylum has been transferred to Kingston. Dr. W. P. 
St. Charles of the Mimico asylum has been appointed relieving 
officer to public institutions in Ontario. Dr. George M. Biggs 
has been appointed assistant at Mimico. Dr. W. T. Wilson, 
third assistant at the Hamilton asylum, has been transferred 
to London asylum. 


Caring for Insane in Jails in Ontario.—-lor a number of years 
the jails throughout the province of Ontario have had to do 
service in housing some of the insane of the province, the gov- 
ernment claiming insufficient asylum accommodation. ‘The ery 
against thus housing insane people with criminals has been ef- 
fective, and the government is removing all those suitable for 
asylum treatment. Each jailer is now required to make a 
special report to the government each month on the insane 
people under his charge, and a similar one to the superintend- 
ent of the asylum in his district. Thus it is sought to avoid 
the unnecessary detention of any insane in the county jails. 

Annual Health Report of Montreal.—The mean annual death 
rate for the past eighteen years for the city of Montreal, leav- 
ing out that for 1885, the year in which the great smallpox 
epidemie prevailed, was 24.77 per 1,000, while the rate for 
1901 was 23.25, and that for 1902, 22.58 per 1,000. The rate 
for 1903, 20.21 per 1,000, is 4.56 less than the mean rate for the 
preceding eighteen years; 3.04 per 1,000 and 2.37 per 1,000 less 
than 1901 and 1902 respectively. Tuberculosis caused less 
deaths than in preceding years. Before 1900 the number of 
deaths was 692; in 1901, 647; in 1902, 644; while in 1903 the 
number was 633. In 1903 there were 2 deaths caused by small- 
pox, or 8 less than in 1902; 77 by measles, or 7 less than in the 
preceding year; 24 by scarlatina, or 40 less than in 1902, 21 
less than in 1901, and 108 less than in 1900. The deaths by 
diphtheria and diarrhea can not be compared, as they have been 
classified according to the new international svstem. Typhoid 
fever caused 90 deaths, or 4 more than in 1902. Bronchitis 
caused 224 deaths. Pneumonia, including bronchopneumonia, 
caused 528 deaths, or 16 less than in 1902. 


FOREIGN. 


Defective Teeth in the British Army.—In future men who 
are suffering from defective teeth will not be accepted as re- 
eruits until the decayed teeth are replaced with artificial ones. 
Men who would otherwise be discharged from the army for 
this cause will now have their teeth attended to, a certain 
sum being deducted from their pay for this purpose. 


Pension for Finsen’s Widow.—A bill has passed the Danish 
lower house, presented by a cabinet minister, awarding a pen- 
sion of nearly $1,000 to Finsen’s widow. This is three times 
the pension given the widow of any state official. A subserip 
tion list is being circulated also to raise funds for a memorial 
to Finsen, signed by all the cabinet ministers, members of the 
legislature and editors of the country, besides many of his 
patients. 


Official Denunciation of Quackery in Bavaria.—A recent ot 
ficial notice issued by the Bavarian government urges physi- 
cians and medical societies to watch for swindling ads. pub 
lished by irregular practitioners and to institute legal pro- 
ceedings against them. It concludes with the remark that the 
authorities must bear in mind that quack practices have be-- 
come a serious evil in public life, to the injury of the interests 
of the public and of the medical profession, and that efforts to 
reduce this evil promote the public welfare. 


Infant Mortality in Berlin—The last summer was an un 
usually hot season in Europe, but the infant mortality in Ber 
lin was kept below the average by vigorous efforts to insure a 
good milk supply. The total number of deaths during the 
summer months of children less than a year old was 4,425 in 
1900, 4,454 in 1901, and 3,522 in 1904. About 60,000 circu- 
lars on the care of infants were distributed, and 48 veterinar\ 
surgeons formed a volunteer force to supervise conditions in 
dairies. The total infant mortality for the year will probabl; 
range about 10,000, but in 1900 it was 11,762. The population 
of Berlin is about 1,900,000. 


Quacks in Mexico.—An editorial in the last Escuela d: 
Wedicina, xix, No. 19, states that nowhere in the world do 
quacks have such absolute liberty to ply their trade as in 
Mexico. No one interferes with them in any way, and the 
lay press teems with their advertisements. The editorial 
makes a solemn appeal to the government to protect the pub 
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lie against their practices. It has grappled with the questions 
of drunkenness and gambling, and no one has complained that 
the freedom of the individual is incompatible with legislative 
restrictions on these vices. “Why should there be any more 
outery if the government should seek to protect the people 
against the swindling practices of the quacks?” Several 
flagrant instances of the latter are cited. 


LONDON LETTER. 
Yellow Fever Expedition to the Amazon. 


The Liverpool School of Tropical Medicine proposes to dis- 
h a second yellow fever expedition to the Amazon to in- 
still further this It may be remembered 
that the late Dr. Myers was selected by the school with Dr. 
Herbert Durham to undertake an expedition to Para to inves- 
tigate years ago. ‘They were both attacked 
by the fever and Dr. Myers died. The expedition will probably 
the end of the year. 


patel 


disease. 


vestigate 


the disease a few 


rt at 





Correspondence. 


and Dr. Butler. 

Cicaco, Nov. 11, 1904. 
Vo the Editor:—As former medical superintendent of the 

Alma Springs Sanitarium, Alma, Mich., I desire emphatically 


The Alma Sanitarium 


to deny certain reports to the effect that there were unpleas- 
relations between the 
I have nothing but commend- 


ant and unsatisfactory existing sani- 
tarium company and myself. 
able words to say of the institution, its management and of 
Dr. Raymond C, Turck, its medical superintendent 
and He is a well-qualified physician and 
surgeon, and the institution is everything that is claimed 
for it. Geo, F. BuTLer, M.D. 


present 


business manager. 





Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 

METHODS OF TREATMENT. 

EL Paso, TEXas, Oct. 29, 1904. 
through your columns what, if 
for inebriety has with the 
medical profession. I understand it is a secret system of treatment, 
and therefore inimical to the best interests of our profession. 2. 
Would a doctor hired by the company to administer this treatment, 
and who is giving the treatment, knowing it to be a secret form of 
treatment, {. e., administering nature of which he is 
be eligible to membership in an affiliated society of the 
Medical Association, a county society, for example? 

ae ae A 

ANSWER.—-1. We know nothing of it. 2. Not if the members of 
the county society to which he applies do their duty to themselves 
and to the profession. 


SECRET 


To the Editor: 
standing the 


Kindly teil me 


any, “Tensor” treatment 


drugs the 
ignorant, 
American 


HOUSES FOR CONSUMPTIVES. 
LOWELL, IND., Nov. 10, 1904. 

Where may I find plans for an adequate frame 

Where 


TENTS AND 


To the Editor: 
nuilding for the cutdoor treatment of a tubercular patient % 
same purpose? 

A. J. WILLITS. 

ANSWER.—-An fllustrated description of a frame building for con 
sumptives appeared in THE JournaL, May 7, 1904, p. 1232; an 
excellent tent was fully described and illustrated in THr JOURNAL, 
Dec. 26, 1903, and methods of adapting porches for this purpose 
are illustrated in the /Winois Afedical Journal (Springfield), October, 
1904. Further, sume tents are mentioned in the report of the 
Maryland Tuberculosis Exposition, described in ‘Tir JOURNAL, Feb. 
6, 1904. p. 891. You ask for plans. None of the above gives what 
are called architects’ plans. Such are probably unnecessary because 
itv of the building Any varpenter competent to take 
such a building can draw sufficient 


may a suitable tent be obtained for the 


of the simplic 
of the 


diagrams. 


erection of 


charge 





PRIVATE PRACTICE BY SURGEONS OF THE ARMY, ETC. 

To the Editor: —1. Is a medical officer of the United States Army 
or of the United States Public Health and Marine-Hospital Service 
without having complied with the special medical 


legally qualified, 


DEATHS. 





Jour. A. M. A. 


iaws of the state or territory wherein he may be station 
engage in private practice? 2. Is it customary to treat such officers 
as legally qualified practitioners and to aliow them to eng 
private practice without undergoing the examination? 38. Is such 
an officer eligibie to membership in an affiliated society without 
having complied with such state or territorial laws? X 
ANSWER.—1, No, unless the laws of the particular state make ap 
exception in such cases. 2. Yes, this custom is very gen 
States whose laws do not provide for the case. When a pl: 
leaves one of the services he is, we suppose, treated as an o 
physician, subject to examination. 38. Officers of the medical ¢ 
ments of the Army, of the Navy and of the Public Hea 
Marine-Hospital Service are eligible to membership as such 





DURATION OF LICENSE TO PRACTICE. 
CHICAGO, Nov. 9, 
To the Editor:—1. Does a license to practice in Indiana, ¢g 
ia 1895, entitle the holder to practice in that state now y 
Give secretary of the Am: 
Examining and 


an examination’? 2, address of 

of Reciprocating 

Boards. 1 
ANSWER.—1,. Yes. 2. Dr. Bb. D, Harison, Sault Ste. Marie, Mich 


Confederation Licensing M 


BOOKS ON CLIMATOLOGY, 
ROCHESTER, N. Y., Nov. 13, 1904 \ 
To the Editor:—Kindly inform me of the names and where { may 
obtain the latest and best books on climatology ? 
A. C. REMING 
ANSWER.—This query was answered in TH JOURNAL, Ma 19 
1004, p. 784. 





Marriages. 

Burton WELLER, M.D., Toledo, Ohio, to Miss Edna Myers of 
Tiffin, Ohio, November 1. 

BENJAMIN DorEs Panisu, M.D., to Miss Helen Griffith, both 
of Philadelphia, November 16. 

Everett H. Burrerrieitp, M.D., Ottawa, IIl., to Miss Letitia 
Rothwell, in Chicago, November 3. 

FREDERICK L. Oscoop, M.D., to Miss Blanche M. Osgood, 
both of Saxton’s River, Vt., October 26. 

CLARENCE B. WEAN, M.D., Lorain, Ohio, to Miss Edith Anna 
Griswold of Kinsman, Ohio, October 12. 

FRANK CLIFFORD CARLE, M.D., Garrison, Iowa, to Miss Geor- 
gia Wilson of Weltman, Iowa, October 7. 

Ora K. McKirrrick, M.D., to Miss Susette Harper of Plain 
ville, Ind., at Terre Haute, Ind., November 3. 

Bruce B. Everatrt, M.D., Monona, Iowa, to Miss Myrtle 
Trumpler of Des Moines, Iowa, November 16. 

Harry Jacop Jones, M.D., North English, Iowa, to Miss M. 
rxertrude Downing of Wellman, Iowa, November 9. 

CLARENCE JOSEPH McCusker, M.D., Portland, Ore., to Miss 
Clare Alena Campbell of West Newton, Iowa, October 26. 





Teath is. 


DeWitt Clinton Wade, M.D. Albany (N. Y.) Medical College, 
1860, of Holly, Mich., a member of the American Medical Asso 
ciation; given an honorary degree by tre University of Michi- 
gan in 1902; local surgeon of the Grana Trunk Railway; su 
perintendent of the Holly Hospital; member and acting presi 
dent of the Oakland County Medical Society; member of the 
Michigan State Medical Society, died in a hospital at Flint, 
Mich., from appendicitis, after operation, November 4, aged 68 

William H. Huntington, M.D. University of Vermont, 
lington, 1881, a member of the American Medical Association: 
for several years brigade surgeon in the Vermont National 
Guard, and surgeon general on the staff of Governor Stickney: 
president of the Vermont State Medical Society in 1900, died 
at his home in Rochester, Vt., from appendicitis, Novemb 
after an illness of three days, aged 47. 

James Anthony Dibrell, M.D. Department of Medicine (ni 
versity of Pennsylvania, Philadelphia, 1870, a member of ‘he 
American Medical Association and vice-president in | 
twice president of the Arkansas Medical Society; a men 
and once president of the Little Rock Medical Society; for 
vears physician to the Arkansas Deaf Mute Institute; on of 
the founders of the Medical Department of the Universit» of 
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\ 19, 1904. 


is, dean since 1884, and professor of anatomy in that 

ion; secretary of the State Board of Health from 1879 

SS]; vice-president of the Sanitary Council of the Missis- 

illey, and one of the foremost surgeons of Arkansas, 

his home in Little Rock, November 12, from pneu- 
after an illness of one week, aged 58. 

Charles H. Potter, M.D. Baltimore Medical College, 1898, a 

er of the American Medical Association; formerly con- 

with the Johns Hopkins Hospital; who had made a 

specialty of microscopic photography for medical works in 

) his reputation was international, and more recently was 

irge of the micro-photographic department of the Tuber- 

sis Exposition held in Baltimore, died suddenly at his 

in Baltimore, November 9, aged 50 

Abner D. Kimball, M.D. Rush Medical College, Chicago, 1860, 
issistant surgeon in the Forty-eighth and later in the Ninety- 
ninth Indiana Volunteer Infantry; some time president of the 
Grant County (Ind.) Medical Society; chief surgeon at the Na- 

nal Home for Disabled Volunteer Soldiers at Marion, Ind., 

it his home in that place, November 11, from diabetes, 

ved 695. 

Henry E, Allison, M.D. Dartmouth Medical College, Hanover, 
\. H., 1878, medical superintendent of the Matewan State 

tal for the Insane, a member of the American Medico- 
logical Association and Medical Society of the State of 
York, died at his home from Bright’s disease, after a long 
ess, November 12, aged 535. 

.§. Noblitt, M.D. Hospital College of Medicine, Louisville, 
after a controversy Cith the local board of health, se- 
a license to practice by order of the Supreme Court, 
lied at his home in Honolulu, Hawaii, October 19, from typhoid 

r, after an illness of one month, aged 36. 

Charles H. Ludlow, M.D. Medical College of Ohio, Cincinnati, 
Ohio, 1902, who was found insensible at Hyatt Station, Ind., 

vember 9, having been drugged, sandbagged and robbed of 

000, died from coneussion of the brain at his home in Cov- 

mn, Ind., November 10. ; 

Thomas L, Laliberte, M.D. Laval University Medical Depart- 

nt, Quebec, 1876, a member of the American Medical Asso- 
ciation; prominent as a physician and politician, died at his 
home in East Minneapolis, Minn., November 5, after an illness 

five months, aged 53. 

Augustus George Holloway, M.D. Cleveland Medical College, 
IS54, assistant surgeon in the Fifty-first and One Hundred and 
Ninety-seventh Ohio Volunteer Infantry in the Civil War, died 
it his home in Decatur, Ind., November 4, after an illness of 18 
months, aged 75 

D. Morrow Barrere, M.D. Miami Medical College, Cincinnati, 
\N78, a member of the American Medical Association, a promi- 
nent practitioner of Dayton, Ohio, died at his home in that 

from pneumonia, November 5, after an illness of ten days, 
r.54, 

Frederick Lefew, M.D. University College of Medicine, Rich- 
mond, Va., 1900, a member of the Medical Society of Virginia 

the Roanoke Medical Society, was stabbed in the breast 

» weeks ago, and died at his home in Roanoke, November 15. 
Jacobus Pollatsek, M.D. Royal University, Buda Pesth, Hun- 

IS78, some-time quarantine os at Cairo, Egvpt, died 
: Harbor FE mergency 2ay al, San Francisco, presumably 
poison self adminis stered, Neen 6, aged 63. 

Charles G. Cruickshank, M.D. University of Michigan Depart 
t of Medicine and Surgery, Ann Arbor, 1876, local surgeon 
the Santa Fe system, died suddenly from heart disease at 

ne in San Marcial, N. M., October 12. 


( _ F. Farrar, M.D. Department of Medicine of the Univer- 

Pennsylvania, Philadelphia, 1846, an officer in the Con- 

ile service during the Civil War, died at his home in 
ton, Miss., November 3, aged 80. 


ttleton R. Tull, M.D. MeDowell Medical College, St. Louis, 
1848. died at his home in Carrollton, Mo., where he had 

iced for more than half a century, November 6, after an 

s of several months, aged 83. 

ederick A. Treacy, M.D. College of Physicians and Sur 
. Chicago, 1901, a member of the American Medical Asso- 
n, of Lewistown, Mont., died at Helena, Mont., from tu- 

losis, October 21, aged 30. 

Wallace Collins, M.D. Denver (Colo.) College of Medicine, 
‘ormerly county physician and health officer of Teller, 
nin the national euard, died at his home in Vietor, Colo., 

her 31, from apoplexy. 
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Charles N. Branch, M.D., Jr., Medical College of Ohio, Cin- 
cinnati, 1891, of Anderson, died from tuberculosis at Wicken- 
burg, Ariz., where he went for his health two years ago, Octo 
ber 29, aged 32 

Franklin S. Whaley, M.D. Berkshire Medical College, Pitts 
field, Mass., 1844, who retired from = about ten years 
ago, died recently at his home in Compton, Cal., aged 55. 

Frederick Schade, M.D. University of ae Germany, 
1852, a retired physician of St. Louis, died at his home in tha 
city, October 18, from heart disease, aged 79 

William Bray, M.D. Iowa, 1886, of Dubuque, Towa, died at 
Mercy Hospital in that city, November 8, from typhoid fever, 
after an illness of three months, aged 46. 

Guilford H. Gunter, M.D. ppertanent of Medicine of the Uni 
versity of Pennsylvania, 1881, died at his office in Camden, N 
J., November 5, from uremia, aged 50. 

Cassius L. Gurney, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1878, died suddenly at his office in Doon, Lowa, 
from apoplexy, November 5, aged 62 

Rufus A. Shimpoch, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1860, died at his home in Gold Thill, N. C., 
October 30, from Bright’s disease 

Cassius W. Hare, M.D. Medical College of Virginia, Rich- 
mond, 1886, died suddenly from apoplexy 1 
Brentsville, Va., November 10. 

John William Knight, M.D. Albany (N. Y.) Medical College, 
for many years a practitioner of Walpole, N. " . died at Farn 
ington, N. H., aged 82. 


John Kerr, M.D. Western Reserve Medical Coll 


1848, died at his home in Cedar Falls, Iowa, November 8, after 
u brief illness, aged 85. 
Henry L. Shireman, M.D. Toledo (Ohio) Medical College, 


1885, died at his home in Nazareth, Pa., from paralysis, No 
vember 5, aged 63. 

David A. Wood, M.D. Cleveland Medical College, 1872, died 
at his home in Norwalk, Ohio, after a long illness, October 3' 
aged 7 

We Milton Welch, M.D. Ohio, 1878, died at his home in Los 
\ngeles, Cal., November 6, after an illness of four months, 
aged 70 

William H. Oliver, M.D. University of Victoria College, Co 
burg, Ont., 1866, died at his home in Chicago, November 9, 
aged 80. 

H. B. Pittman, M.D., died at his home in Hillsdale, Pa., O 
tober 26, after a lingering illness, from dropsy and paralysis, 
aged 69. 

William H. Gardner, M.D. Bellevue Hospital Medical College, 
New York City, 1873, died at his home in Rockwood, Pa., Octo 
ber 29. 

George Walton, M.D. New York University, New York Cit: 
1873, died at his home in St. Louis, Mo., November 8, aged 55 

Arthur Young, M.D. Rush Medica 
died at his home in Prescott, Wis., October 20. aged 75. 

John B. Wilson, M.D. Ohio, 1853, died at his home in Mans 
field, Mass., October 31, aged 71. 

Nathan M. Smith, M.D., was shot and killed in a quarrel] in 
Washington, Kan., October 31. 

Charles W. Arnold, M.D. Ohio, 1850. died at his home in East 
Townsend, Ohio, October 26. 

Thomas C. Quinn, rs died at his home in New Vienna, 
Ohio, October 30, aged 7 

William Kean Foltz, MD. hio. 1859 
Akron, Ohio. November 9. 


Deaths Abroad. 


P. Tillaux, M.D., professor of clinical surgery at Paris, presi 
dent of the Académie de Médecine, co-editor of the Tri 
Médicale and author of a popular manual of topographic anat 
omy, died at Paris, October 20, aged 70. 

C. Milone, M.D., professor of anatomy at Buenos Ayres since 
1884, when he left a similar position in Rome to make his 
home in Argentina, died at Buenos Ayres, September 30, 
aged 60. 

M. Bartels, M.D., one of the most prominent physicians 


Jerlin and author of several important medico-anthropolog 


College, ( hicago, 1853. 


. died at his home in 


and ethnologic works, died at Berlin, October 22, aged 


C. H. Huppert, M.D., 
Prague until 1901, died there October 19, aged 73. 


professor of medical chemistry at 
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Book Notices. 


Foop INSPECTION AND ANALYSIS, for the Use of Public Anal 
ysts, Heatth Officers, Sanitary Chemists and Food Economists. —By 
Albert E. Leach, $8.B., Analyst of the Massachusetts State Board of 
Health. first Edition Kirst Thousand. Cloth. Pp. 787. With 
120 Figures and 40 Full page Half-tones. Price, $7.50. New York: 
John Wiley & Sons. London: Chapman & Hall, Limited. 1904. 

The fact is generally familiar to those concerned with public 
health matters that Massachusetts was the pioneer in estab- 
lishing, some twenty years ago, a practical system of food 
and drug inspection. It is also universally recognized that the 
Massachusetts State Board of Health has in various ways given 
2 powerful impetus to sanitary work of all kinds. Its activity 
has been displayed both in the original investigation of scien- 
tific problems and in the promotion of the publication of books 
and monographs dealing with the various undertakings in 
which it has been engaged. The present work on food inspec- 
tion and analysis must rank as one of the most important that 
The book deals with the fol- 
Food analysis and state control; the laboratory 
and its equipment; food, its functions, proximate components 
and nutritive value; general analytical methods; the 
scope in food analysis; flesh 


eggs, cereals, legumes, etc.; tea, coffee and cocoa; spices; edi- 


has issued from its laboratories. 
lowing topics: 


micro- 
milk and milk products; foods; 
ble oils and fats; sugar and saccharine products; alcoholic 
beverages; vinegar; artificial food colors; food preservatives; 
artificial sweeteners; canned vegetables and fruits products; 
flavoring extracts. attention is devoted to the 
use of the microscope in food analysis. Well-chosen figures il- 
lustrating the microscopic structure of powdered tea, coffee, 
cocoa and the spices appear in the text, and a valuable set of 
photomicrographs (40 plates) is appended to the volume. The 
book is no mere literary compilation. The methods that it de- 
tails have been mastered rather than copied, and we are 


Considerable 


elven 

the full benefit of a wide, first-hand laboratory experience. It 

is not too much to say of the work that it takes its place at 
once as the authoritative standard in the English language. 

MANUAL OF GENERAL 

and Practitioners 

M.Dp;. F.B.C.P 

the Middlesex 
rice, $6.50 net 


EXPERIMENTAL PATHOLOGY, 
By Walter Sydney Lazarus-Bar 

Director of the Cancer Research IL 
Hospital Secong Edition. Cloth 
PhiladeJphia: DP. Blakiston's Son & 

During the five years that have elapsed since the appear- 
ance of the first edition of this book, the advancements in path- 
ology, particularly along certain lines, have made it necessary 
to practically rewrite much of the work, and this is what the 
author has done. The greatest changes are in the chapters on 
the pathology of the blood, on inflammation and on the path- 
The need of 


classification of the varieties of lecucocytes is apparent, as the 


ology of infection and immunity. a more uniform 
terms applied to the same kind of cell by different writers are 
confusing to one not perfectly familiar with the subject. The 
greatest advancements in the future are to be hoped for along 
“The Pathology of the Blood 
forms a very interesting chapter. The modern conception of 
forth by 
The various theories coneern- 


clinical lines, hence Plasma” 


infection and immunity as set Khrlich in his side 
chain theory is well presented. 
ing the etiology of carcinoma and sarcoma, about which so 
stated, and 


while the author leaves the matter still an open question, it is 


much interest has centered of late, are clearly 
plain that he leans toward the non-parasite side. The illustra- 
tions are few in number, only 33, but the clearness of the text 
makes up largely for the deficiency. The general makeup of 
the volume is good. 

Hearn, 
A.M., ScD., 
University. 
ii. M 

This very readable book discusses the universal need for ex- 
ercise, how and where it should be taken, what kinds are best 
for all ages and ends 


STRENGTH AND POWRER By 
M.1)., Director of Hemenway 
Illustrated. Cloth. Pp. 276. 
Calawell Co 


Dudley Allen Sargent, 
Gymnasium, TWarvard 
New York and Boston: 


with a complete system of fully illus- 
They 


will not particularly interest the athlete or the one who al- 


trated movements for individual use without apparatus. 


ready has access to means of exercise; to one of sedentary 
habits they are to be recommended. The author’s competency 


to speak on the subject leaves nothing to be desired. He adds 
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excellent advice as to bathing and food. Although an ent 
astic advocate of athletic sports for women, he caution 
their standards should be carefully maintained far below 
of men and highly competitive matches avoided. The 

he says, develop women away from some of their most 

able feminine qualities. In speaking of golf as a va 
sport for women he refers to its power in making the 
and abdomen more fit for the requirements of child birth 
Kither 


or the author are responsible, however, for the ancient 


publishers have made the book very presentable. 


ing: “vigour,” “odour,” “favour,” “labour,” which loo 


odd in this country. 

DISEASES OF THE Nose AND THroat. By D. Braden Ky| 
Irofessor of Laryngology and Rhinology, Jefferson Medical ¢ 
Philadelphia. Third dition, Thoroughly Revised and EF: 
With 175 Illustrations and 6 Chromo.withographic Plates 
Pp. 669. Price, $4.00 net. Philadelphia, New York, Londo: 
IB. Saunders & Co. 1904, 


This edition of this very valuable work contains a numbe 
The chief change 
made are in the chapters on “Keratosis,” “Epidemic Inilu- 
enza” and “Correction of Nasal Deformities by the Parattin 
Method.” “Hay Fever” and “Septal Deformities” 
more fully than in the last edition. Of special interest is 

consideration of the chemistry of the salivary and nasal seere- 
The author believes that much can be determined in 
regard to the chemistry of the tissues by an examination of a 
physiologic secretion such as the saliva and that much may be 


of important additions to the previous ones. 
’ 


are treated 


tions. 


accomplished in the cure of certain diseases by correcting ab- 
normal chemical conditions, notably hyperacidity and hyper- 


alkalinity, the former of which he usually overcomes by free 
administration of benzoate of soda and the latter by boric 


acid. It is impossible to do justice to his views in 
space, consequently the reader is referred to the article with 
the promise that a careful perusal will more than repay hin 
AND Pracrick OF INFANT FEEDING, With Notes 
By Wenry Dwight Chapin, A.M., M.D., Profess 
Children at the New York Post-graduate Medi 
Hospital. Second Edition, Revised With Numer 
Illustrations. Cloth. Pp. 842 Price, $2:25. New Xork: W:1 
Wood & Co. 1904. 


The first portion of this book differs somewhat from other 


THe THEORY 
Trevelopment. 
liseases of 
School and 


infant feeding. 
studies of the digestive tracts of young animals and concludes 


books on Dr. Chapin has made comparative 
therefrom that the digestive system of each animal is particu 
larly suited to its natural food and that as the digestive tracts 
of young animals must be, in a general way, like that of their 
parents, the milk of one animal is not suited for the young 

another species. Dr. Chapin considers that the trouble caused 
by the 
probably due to the difference in the digestive system. 
part 2 Dr. Chapin 
methods of testing milk, ete. 


substitution of some other milk in infant feeding 1 
gives simply and practically the variou 
Part 3, on “Practical Feeding, 
comprises the care and diet of the mother and directions fot 
Part 4, “The Growth and Dev 


contains tables of measurements and 


preparing infants’ food, 
ment of Infants,” 
of infants at different The book is comprehensive ind 


ages, 
practical. 

THe Morner’s MANvAL. A Month by Month Guide for 
Mothers. By Emelyn Lincoln Coolidge, M.D., Visiting Physi: 
the Ont-patient Department of the Babies’ Hospital, New 
liiustrated. Cloth Pp, 262. Price, $1.00 net. New York: 
Rarnes & Co. 1904. 

Among “mothers’ guides” this book may be distinguish 
its simplicity. Some matters seem to the voung mother 
simple to ask the physician or even a lay friend about a! 
she blunderingly worries along—unless she possesses a 
tells little detail. 
book is almost too full and may tempt some mothers to di 


which, like the one discussed, every 


on home treatment too much. We certainly do not ap} 
of the mention in such a book of preparations containit 
and 20 per cent. of alcohol with the statement that the 
of value between meals for infants and children with n 
mus, ete., especially in view of the danger that the n 
will take into her own hands the prescribing and administ 
of them. 
clearly at what times the mother should call a physician, 


On the whole, however, Dr. Coolidge brings out 


she should carefully follow his advice and that she shoul: 
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ware of patent medicines, which “have no place in the house- 

4 Text-Book OF HUMAN HISTOLOGY. Including Microscopie 
Te By Drs. A, A. Béhm and M. von Davidoff, of Munich, 
and G. Carl Huber, M.D., Professor of Histology and Km- 
heeology in the University of Michigan, Ann Arbor. Second Edi 
tion, Lhoroughly Revised and Enlarged. With 876 Original Illus 
trations. Flexible Cloth. Pp. 525. Price, $3.50 net. Philadelphia, 
Ni York, London: W, B. Saunders & Co. 1904. 


The second edition of this valuable text-book on histology 
rs in a form which is a great improvement over that of 
redecessor. Although the text has been added to and the 


number of illustrations increased by 26 new plates, the vol- 
is only half the thickness of the first edition, owing to 
the light paper and the flexible cover. The additions to the 


text are found chiefly in the sections dealing with histologic 
technic, but there is also a new section on the hemolymph 
glands, giving the results of Warthin’s researches. The section 
on neuroglia is also enlarged. The new illustrations, many of 
them from Sobotta’s atlas, show a tendency toward realism 
which is highly to be commended in a book designed for stu- 
dents. 


CLINICAL DIAGNOSTIC BacrertoLoGy, Including Serum Diagnosis 
nd Cytodiagnosis. By Alfred C, Coles, M.D., D.Se., F.R.S. Edin. 
With Colored Plates. Cloth. Pp. 287. Price, $2.75 net. London: 
Joand A. Churehill. Philadelphia: P. Blakiston’s Son & Co. 1904. 

\s is indicated in the title, this book is intended for the use 
of the clinician, but it inclines strongly toward the laboratory 
rather than the clinical side of diagnosis. The author has en- 
leavored to place before the reader the methods of examina- 
tion best adapted for practical diagnostic purposes, and has 
also included an account of some research work made by him 
on the acid-fast bacteria. Unfortunately for the practitioner 
too much space (about one-third of the book) is devoted to 
this subjeet, although it will prove of interest to the research 
worker. Such baeteriologie examinations as involve elaborate 
investigation, such as cholera and glanders, have been omitted 
entirely; and, judging from its omission, we presume the au- 

rv included the typhoid bacillus in this class, an opinion to 
hich we wish to take exception. There is also a short ac- 
wint of serum diagnosis and cyto-diagnosis, but not sufficient 
to be of more than passing interest. 


HaNpD-Book OF PHYSIOLOGY. By W. D. Halliburton, M.D., F.R.S., 


Professor of Vhvysiology. King’s College, London. Nineteenth Edi 
t with Nearly Seven Hundred Tllustrations, InelInding Some 
Colored Plates Cloth Pp. 901. Price, $3.00 net. Philadelphia 


Blukiston’s Son & Co. 1904, 
Considerable changes in the arrangement of the exercises 
ive been made in this edition. A new first lesson on the 
tection of the elements contained in substances of physio- 
interest has been added, and the fats, which were some- 
hat meagerly treated in former editions, have now been made 
subject of a separate lesson. Many new exercises have 
inserted in other places, and the advanced lessons on 
pancreatic digestion, muscle and Kjeldahl’s method have 
n rewritten, bringing the work abreast of advances. in 
ice without detracting from its value as a serviceable and 


cal laboratory guide. 


\ COURSE IN QUALITATIVE INORGANIC CHEMISTRY. By Arthur Il 
ureen, Ph.G.. MLD., Ph.D.. Dean and Professor of Chemistry, 
of Pharmacy, Purdue University, and Charles FE. Vander 
Phe. BS. AC. Analytical Chemist with the H. K. Mul 
Co Fourth Edition. Cloth. Pp. 158 Lafayette, Ind 
ur LL. Green 
"his little book is a well-arranged laboratory manual, one 
i will be received with a full measure of appreciation by 
tudent. Tt is provided with a thumb index, part of which 
he used from before backward and vice versa. 





Miscellany. 


syme’s Staff.—In Dr. Parker Sym’s article on Prostatic 
truction in THe Jot RNAL, November 5, page 138l, a typo- 
hical error made “Syme’s staff” read Sym’s staff. 

-egible Type on Labels.—Mr. W. Bodemann of Chicago, pres- 

it of the State Board of Pharmacy, in the Practical Drug- 


calls the attention of manufacturers to the small type in 
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which it is customary to print the dose stated on bottles of 
hypodermie tablets, granules, small pills and similar goods. He 
says that it requires a microscope in some cases to distinguish 
between 1/3 and 1/8 grain, or between 1/10 and 1/100 grain, 
and thinks the figures should be large and distinct. Ife also 
calls the attention of manufacturers of synthetic preparations 
to the desirability of stating on each package the solvent of 
the chemical, its dose and whether or not it is hygroscopic. 

Rhythmic Nose-Pulling as a Resuscitating Measure.— Young 
ladies will not consider it so genteel to faint, now that Pany- 
rek of Prague has announced that vigorous pulling of the 
nose should be tried as a means of reviving persons in a 
faint or asphyxiated from any cause. He explains its effect 
as due to reflex stimulation of the vasomotor nerves of the 
cortex and the centers of respiration and circulation by the 
energetic, rhythmical movements of the nose upward and 
downward, repeated several times. The sudden stimulation 
of the sensory nerves thus effected is retlected to the vasomotor 
nerves above and the respiratory and circulatory centers, 
The principle is somewhat similar to that of rhythmie traction 
of the tongue, which is now a widely adopted means of resusci- 
tation. 

Jamaica as a Health Resort.—Dr. E. FE. Lewis, in a recent 
issue of the Journal of Balneology and Climatology advocates 
the claims of Jamaica as a health resort. He says that the 
tradition attaching to Jamaica as an unhealthy station is 
rapidly being dissipated, and the pretensions of this beautiful 
island to be regarded as a health resort are meeting with 
many advocates. Of the total area of the island more than 
half is 1,000 feet above sea level. Cool nights, a temperate 
wind—“the doctor” as it is termed—and an equable climate 
so far to commend Jamaica to both the sick and the well 
Mineral springs at Bath, some forty-five miles from Kings 
ton, possess the same mineral constituents (but in larger 
quantities) as those of Aix-la-Chapelle, Bareges and Bagneres 
de Luchon. 

Open-Air Treatment for Tubercular Children.—The Ame) 
ican Journal of Nursing states that the open-air treatment 
of tuberculosis is being tried at the Children’s Hospital, Bos 
ton. <A shack, twenty by forty feet, lighted by ten windows 
which open like a transom, has been built at Wellesley Hills 
and connected by a covered passageway with the temporary 


building used as the convalescent home of the Children’s Hospi 
tal. The windows are kept open day and night. The children 
sleep in flannel night gowns, flannel night caps, woolen bed 


socks and between blankets. In the daytime they wear flannel 
underwear, dresses, sweaters and woolen hoods. There has not 
been a case of sore throat or cold in the head and the appetites 
of all have improved. The children are those who have been 
treated in the hospital for tubercular disease of the joints 
and bones, and tubercular empyema and peritonitis 
Anatomic Proof of Healing of Miliary Tuberculosis Under 
Tuberculin.—Spengler of ‘Davos writes to the Z¢t/t. f. Hyg. 
und Inf.-Krankheiten, XLVII, 1, to describe a healed case 
of miliary tuberculosis of the lungs. The patient was a con- 
sumptive belonging to a tuberculous family. In 1890 there 
was a miliary dissemination of the tuberculosis over the 
hitherto exempt portions of the lungs. He was treated by 
tuberculin in stages, the “Etappen-Tuberculin” treatment, and 
was apparently completely cured after the sixth series of in- 
jections, which closed in August, 1904. Tle succumbed a few 
months later to a brain affection, probably an abscess. Exami 
nation of the lungs alone was allowed. The lung process 
had entirely healed. Each single nodule was found enclosed 
in a wall of connective tissue or surrounded by a rampart of 
lencoeytes. Not a trace of tuberele bacilli could be discovered. 
Alcohol Dressings for Superficial Lesions.— A. Pfuhl of Han 
over lauds the Salzwedel method of aleohol applications is 
the simplest, cheapest and best method of treating cutaneous 
superficial wounds, inflammations of connective tissue, swollen 
glands, furuncles, inflamed periosteum and bursx, and also 


for deep lying lesions, inflamed joints, glands and body 


ties. Ile finds that 10 to a0 per eent, aleoh | displays 
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the strongest bactericidal power. Fluid alcohol does not pene- 
trate deep into the tissues, but applied in the form of com- 
presses covered airtight the fumes of the alcohol have great 
penetrating power. He writes from an experience of 117 cases 
thus treated. Lentz has always found the alcohol dressings an 
effective mode of treating chilblains. A piece of gauze tolded 
in eight thicknesses is moistened with 70 per cent alcohol, 
applied to the part and covered with a piece of perforated 
oiled silk or rubber tissue, the whole held in place with a 
bandage. 

Effects of Deprivation of Salt on the Nerves.—Vincent has 
been making a systematic study of hyperchloridation and hypo- 
chloridation in various nervous affections. He found that 
12 to 15 gm. of salt taken by hysterics in addition to their 
usual food, invariably aggravated their nervous symptoms and 
eaused an outbreak of symptoms in the latent cases. Diarrhea 
and vomiting were sometimes noted, much relieving the pa- 
tients by the evacuation of the excess of salt. It seems to 
affect latent hysteria in the same way as alcohol, lead, 
mercury or other poisons, aggravating pre-existing morbid 
nervous tendencies. Claude has been studying the effect of 
deprivation of salt in health, and has become convinced that 
the intake of salt has a much greater influence on the nutri- 
tion than has been hitherto recognized Cramps, dyspeptic 
troubles, lassitude and incapacity to work were noted during 
the five days of hypochloridation, while the restoration of the 
usual modicum of salt rapidly restored conditions to normal. 
Their research was reported to the Paris Soc. Méd. des Hop., 
July 8, and they theorized to explain the effects observed, ad- 
vocating a trial of transient deprivation of salt in certain 
nervous affections, especially in hysteria. 

Lumbar Puncture in Headache of Bright’s Disease.—Levrain 
quotes P. Marie and cites a case from his own experience to 
demonstrate the benefit liable to be derived from lumbar pune- 
ture in case of the persisting headache of advanced Bright’s 
disease. It has also proved beneficial in the headache of lead 
poisoning. In a communication to the Progrés Méfdical, 
XXXII, 44, he reiterates that lumbar puncture may be re- 
peated without danger several times in succession at intervals 
of two to four weeks. It causes no disturbance if done 
aseptically, with a fine, sharp needle, the subject reclining 
for two or three hours afterward. His patient was a worker 
on copper, 56 years old, the diagnosis being uremia with ver 
tigo and epileptiform seizures followed by transient cerebral 
disturbances. An attack of almost intolerable headache re- 
curred every day, or rather night, sometimes as many as 
two or three in the twenty-four hours. After failure of all 
other measures about 12 cc. of cerebrospinal fluid were with- 
drawn by lumbar puncture. There was no hypertension, the 
fluid escaped a drop at a time, the patient seated. Seven 
punctures were made in all, the patient clamoring for them 
when the headache became unendurable. Each was invariably 
followed by subsidence of the pain. for two days at least. 
The amount of fluid withdrawn ranged from 12 to 15 e@.c.. The 
epileptiform seizures became much less frequent after the sec- 
ond puncture. As the cerebrospinal fluid in this case never 
showed signs of abnormal pressure, the benefit from the punc- 
tures must be ascribed to its extra toxicity. In the other 
eases on record the fluid escaped under pressure and the 
relief from pressure was evidently a factor in the benefit 
derived. 

Veratrum Viride in Puerperal Eclampsia.—Dr. René de Co- 
tret eulogized this method of treatment of puerperal eclamp 
sia in a communication to the Congress of French-Speaking 
Physicians at Montreal in June. He says that he has never 
had a mishap from its use, but has found it decidedly bene- 
ficial, He insists that it is free from danger, even when large 
doses are given, provided the patient is kept in the horizontal 
position. He uses the fluid extract or tincture, and always by 
hypodermic injection. The dose varies according to the pulse. 
With a pulse of 120 or over, he gives, at once and without 
fear, from 20 to 25 drops of the fluid extract; with a pulse 
of 100 he gives 20 drops. If the pulse is below 100 he never 
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gives less than 10 drops for the first dose. About thirty) 
minutes are required for the drug to exert its principal a 
and slow the pulse. The pulse must be reduced below 6 
control the convulsions. Even at 60 they sometimes reap) u 
If the pulse is not down to 56 or 50 by the end of thirty-: ve 
minutes, a further injection of 5 to 10 drops should be m 
It is truly astonishing, he remarks, the way in which ‘he 
pulse drops and the convulsions cease in response to the 
jections. When the convulsions are frequent and keep 
before the drug has had time to work, he gives a few whiffs 
of chloroform as a convulsion commences, to tide the patient 
over this interval. She must be kept under the influen 
the veratrum, that is, the pulse must be kept under 60 
twelve to twenty-four hours. If the pulse becomes too s 
25 to 30 beats, a stimulating injection, preferably of mor] 
one-fourth of a grain, will accelerate it at once. The Italians 
have lately been using veratrum viride in eclampsia with equa 


confidence and good results, especially the Florence school. 
Ligature of Subclavian Artery in Aneurism.—De Garay \ 

the first surgeon in Mexico to extirpate the sac in treatmer 

of aneurism, his first. ease dating from 1893. The aneurisn 


in this instance was in the femoral artery. He has since per 
fected a method of ligating the subclavian artery which he las 
successfully performed in 3 cases of traumatic aneurism o 


the axillary artery. It is a modification of the Lisfrane tee! 
nie and he describes it in detail in the Escuela de Medici 

XVIII, No. 17. He advocates it as a less serious operati 
than extirpation of the sac, while the results show that it 


is harmless and answers the same purpose. He reaches the 
subelavian artery by a vertical incision 5 to 6 em. long, about 
| em. inside of the center of the clavicle, supplemented by a 
short perpendicular incision, thus forming an IL, avoiding 
the external jugular vein. The inner lip of the incision i 
then detached back to the margin of the sterno-mastoid. Tl 
aponeurosis is then incised, or cut with scissors, below thi 
omo-hyoid muscle, without opening the sheath of the sub 
clavian vein. By this means the external jugular may be 
safely drawn to one side of the field of operation and the 
subelavian vein is protected by the fascia. It is advisable 
to remove any ganglia and fatty tissue obstructing the view 
Ile commences by outlining the external jugular, making his 
incision inside of it, and thus leaving it undisturbed in the 
flap, while the subclavian vein is likewise undisturbed in its 
sheath, neither coming into view during the operation. The 
field is well exposed, and the space between the scaleni, tlie 
nerves passing to the brachial plexus, ete., are readily recog 
nized. The subclavian artery can then be easily ligated, no 
forceps being required in his 3 cases nor the slightest incon 
venience encountered, even in the cases of much tumefaction 
of the axillary artery. The pains were reduced almost at once 
and the member did not grow cold nor exhibit signs of gan 
erene in any instance. The wound was 6 em. deep, but rapid's 
healed. The ligature thread fell off the tenth day. 

The Surgical Conscience.—-At the meeting of the Montr 
Medical Society of March 22, Dr. Coyteux-Prevost of Ottawa 
delivered an address, but instead of recounting his successes ‘- 
a surgeon, he reviewed the fatalities in about a thousan 
operations. Fifty-nine deaths in all, the patients sueeumbir 
notwithstanding or on account of the operation. The larg 
percentage was in eases of acute obstruction of the intestin 
and the extensive ravages found in apparently the mild 
cases now impel him to operate without delay. The lesson 
has learned from the 10 fatal cases of appendicitis is to oper! 
in every case seen before the end of the third day. THe discus 
whether the too tardy operation hastened the fatal termi 
tion or whether the final result would have been the same un 
expectant treatment. He remarks that the number of ca 
of appendicitis seems to be increasing every day and it al 
is almost enough to support the medical man. Guided by 
perience we will soon be able to reduce to zero the mortal 
of operative statistics. Then will come the golden age 
abdominal surgery, but the general practitioner will then f 
justified in operating, and the gvnecologie specialists will 


come the vietims of the application of a sort of Monroe « 
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It is to be hoped, however, he added, that a few women 
| be left weary of their ovaries or sighing for the resti 
if relaxed organs. He concluded his review of the tombs 
; practice by confessing that his hesitancy and trust in 
ss ‘ it 

ed, “let that surgeon cast the first stone who does not 


treatment had cost lives, and that he deserved to 
vas iround with him a little cemetery in some corner of his 

y.’ His address is published in the Revue 
We have not 


been stoned to death as yet. 


Iedicals (Lil 


t of the corresponding date. learned of his 





State Boards of Registration. 


COMING EXAMINATIONS. 


w Mexico Board of Health, Santa Fe, December 5. 
I). Black, M.D., Las Vegas. 
soard of Medical 
us, December 18-15. Secretary, 


Secretary, 
Ohio State Registration and Examination 
Frank Winders, M.D., C 


Medical 
December 
Medical Examining Board of Virginia, Richmond, December 
Secretary, R. S. Martin, M.D., Stuart. 

ard of Medical Examiners of Maryland, Baltimore, 

7. Secretary. J. MeP. Scott, M.D., Hagerstown. 
iri State Roard of Heaith, St. Louis University, St 
nber 19-21. Secretary, W. T. 
i State Beard of Medical 


December 21-22. 


Wilmington and 
M.D... W 


Examining Boards of Delaware, 
15-15. Secretary, TP. W. Tomlinson, 


December 


Louis, 
Morrow, M.D., Kansas City. 

Examiners, Capitol Building, Des 
Secretary, J. F. Kennedy, M.D., Des 


ma Medieal 


) . Guthrie 
divcatus ota 


Examining Board 
Cowdrick, M.D., Enid. 


December 28 


AMERICAN CONFEDERATION OF RECIPROCATING 
EXAMINING AND LICENSING MEDICAL BOARDS. 


Nemi-Annual Meeting, held in St. Louis, Oct. 25, 1904. 

he President, Dr. W. A. Spurgeon, Muncie, Ind., in the Chair. 
Phis report is concluded 
page 1407. 


ination was referred to as having been unanimously adopted 


from THe JourNAL, November 5. 


In that issue the schedule of questions for exam 


It was so adopted, but by a later motion was held over until 

the next meeting for further consideration. 

postponement for a later final action 
he following committee reports: 


The same action— 
-was taken in the case 


Uniform Entrance and Graduation Requirements. 


Che committee on uniform entrance and graduation require 
nts recommended as & minimum entrance requirement to 
a legitimate and duly accredited high school 
ma, or its equivalent, and that such credential be simply 
ted 


il colleges 


as a credential of identification, and that its acceptance 
be dependent upon a certain number of credits, the same 
later. further 


simply treated as a 


determined The committee reeommended 


medical diploma in the future be 
r of identification, and that the medieal course must con 
that 
under this limit shall be in hours multiples of twenty 
that 
lard over 25 per cent, in any one branch, or 


in the total. 


at least four thousand hours: the division of sub 


that no college shall be recognized falls below this 


over 10 pel 


Advanced Standing. 


suggested that gradu 


holders of 
a reputable college 


‘ommittee on advanced standing 


n dentistry and veterinary medicine, and 


ilanreate degrees, or equivalent, from 
niversity may be given time credits not exceeding one veat 
ided that the applicant has had at least 40 hours in physies 
hours in chemistry, 24 hours in osteology, 292 hours in 
my, 124 hours in histology, 85 hours in embryology, 145 
sin physiology and 46 hours in materia medica ; 
| that the applicant for such time credits satisfies the 
‘sor in charge of the various subjects as to his proficiency 
Further, that 

‘of transfer of students from one medical school to an- 

the dean of the recipient institution must secure an offi 
statement 


and, pro 


he subjects for which he seeks time credit. 







from the school from which the student comes 
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as to the latter’s educational and moral status, and no student 
shall be advanced to a higher class in his own sehool or an) 
other medical school who has more than two conditions in his 
previous year’s work, these conditions to be removed betore 

end of the schoo! year on which the student enters. But no 

udent shall be permitted to enter the fourth year until a 

conditions of the third year shall have been removed, 

also reported and 
to be 


The present in 


uniformity of forms 


further at the 


The committee on 


was continued to report next meeting, 
held in Indianapolis, on call of the secretary. 
ensuing 


Mai ic, 


were re-elected to serve for the 


Harison, Sault Ste. 


cumbents in oflice 


vear. The secretary is Dr. B. D 
Mich. 

The following states were represented at the meeting: 

Indiana.—W. 8S. Spurgeon. 

i y Wm. Bell and B. D. 

J. B. Stevens, W. F 
ndrus, F. P. Klahr, J. R. Currens and F. A, Forsbeck 
KKentucky.——J. N. MeCormack and A, Mayer. 
lowa J. A. McKlveen and J. H. Sams 
Nebraska.—B, T°. Bailey. 
Illinais G. W. Webster, J. A. Egan and W. H. Hipp 
Ohio H. Ff. Beebe and S. B 

olorado S. D. Van Meter 

Kansas.—Q. F. Lewis and C. B. Johnston 


Harison 





Pr. Sarles 


> 





Louisiana October Report.—Dr. Felix A. Larue, secretary ol 
the Louisiana State Board of Medieal Examiners, 
examination held at New Orleans, Oct. 
The number of subjects examined in was 10; total nun 


! t Ta 


ruestions asked, 50: percentage required to pass, 40. ihe total 


reports the 
21-22, 1904 


ber of 


written 


( 
| tg wags 
number examined was 25, of whom 17 passed and 8 failed. Che 
following colleges were represented: 





PASSED Year Per 

Colles GS a ( ! 
Medical College of South Carolina aS hy . (1901) 2. 
Vniversity of the South, Sewane : 4) wS.8 
Med. Dept., Tulane Univ...... (1904) 86.6, 81.4; ¢1S00) 91.2 
Laval University Montreal. . sas Se . «(189S) 80.6 
Med, Dept., Columbian Univ., Washington, D, C (1904) 86.4 
Woman’s Med. Coll. of Vennsylyania... (1904) 87.4, 85.0 
Dititvarsrty OF BETCRIGOD wc c <5 c ck es eee H0 6 mein eviews (1888) 82.4 
University of Tennessee .. Pen diss Pe par ein ». (1904) 81.4 
Nat, Med. Univ., Chicago (1904) 48.2 
Maryland Medical College.. 1904) 6.8 
Kentucky University... (1908) 75 1904) 82.4 
Memphis Hospital Medical College Aig (1899) 77.0 
Bellevue Hospital Medical College........ (1808 S6.4 


FAILED. 


Univ. of the South, Sewanee. .(1903) 67.2, (1904) 59.8, 73, 73.4 


Linsey OL LGWIS WIIG: 2 icc cee ein vice (1902) 67.6 
Memphis Hospital Medical College.............. (1900) 66.0 
Pitt CIVOTRILY % os.a-s 00's 6 <a 53 (19038) 63.6, (1904) 67.0 


Montana October Report.—Dr. William C. Riddell, secretary 
of the Board of Medieal Examiners of Montana, 
written examination held at Helena, Oct. 4-5, 1904. The number 
of subjects examined in was 10; total number of questions 
asked, 50; 75. The total number 
examined was 20, of whom 15 passed and 5 failed. The follow 


reports the 


percentage required to pass, 


ing colleges were represented: 














PASS ) Year 
Grad Cen 
yy dical Col T n (19038 84.6 
University Medical Kansas City, Me: ) ) 
University 9o Mic! vig $3.2 
IX¢ ky University 14 iS 
Le ( of Me ( 4 75.1 
Northwest¢ liversity ( i4 8.3 
University « Ti) Ss ( } ) 
( ege of TP. and §S \ (1904 87.5 
Imp Alexam | \ | ISo4 88.2 
Queen's Univ Kines i, «) ( ") j 
Rus Medical ¢ ewe 90 wt r 
Louis Coll r is G4 
Bellevue Hospital Mee ( »8 
( llege of P. ane Ns IKKa Nal AEE 1.2 
PAIL 
Ifahnemann Med ( ( 1’ 1 66.4 
New Ye Unive 89 14.9 
Ix sas Citv Medical ¢ leg ISO5 17.7 
It iea W: ! a So 7.1 
{tin ( lege Ch we 1901) ( 
* } Vhird xa n 101 





The Public Service. 


Army Changes. 
Memorandum of changes of stations and duties of medi 
ers, U. S. Army, week ending Noy. 12, 1904: 
Williamson, L. I°., asst.-surgeon, leave of absence 
days 
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Owen, Wm. O., surgeon, left Fort Logan, Colo., on thirty days’ 
leave. 

Sweazey, Verge E., asst.-surgeon, relieved from duty at U. S. 
Army General Hospital, Presidio of San Francisco, and ordered 
to Fort Mackenzie, Wyo., for duty. 

Rutherford, Henry H., asst.-surgeon, relieved from duty at Fort 
Mackenzie, Wyo., and ordered to the U. S. Army General Hos- 
pital, Presidio of San Francisco. 

Phillips, Jno. L., surgeon. ordered to take charge of the office 
of the chief surgeon, Department of the East, during absence of 
Col. Valery Havard. chief surgeon. 

Raymond, Thos. U., surgeon, relieved from duty at the Louisiana 
Purchase Exposition, St. Louis, and ordered to Fort Assinniboine, 
Mont., for duty. 

Metcalfe, R. F., asst.-surgeon, sick leave of absence extended 
thirty days. 

Brown, Polk D., Johnson, Charles W., and Warriner Benjamin B., 
contract surgeons, Sorber, Ord M., and Tignor, Edwin P., contract 
dental surgeons, salled on the Sherman November 1 from San Fran- 
cisco for Philippine service. 

Wertenbaker, Clark I., contract surgeon, ordered from his home 
at Clevetand, Ohio, to Madison Tarracks, N. Y., for duty. 

Smith, Redney D., contract surgeon, granted leave of absence 
for three months. 

Guittard, Alwin M., contract surgeon, granted an extension of 
one month to his leave of absence, 

Nash, Francis S., contract surgeon, granted leave of absence 
for four months. 

Woods, Oscar W., contract surgeon, returned to duty October 31, 
at Vancouver Barracks, Wash., from leave of absence for two 
months. 

Truehottz, Clarence A., contract surgeon, left General Hospital, 
Fort Bayard, N. M., November 5, on leave of absence for two 
months. 

Dade, Waller H., contract surgeon, granted leeve of absence for 
one month on account of sickness at the expiration of his present 
leave of absence. 

Reagles, James, contract surgeon. left Fort Yellowstone, Wyo., 
November 7, for duty at Fort Keogh, Mont. 

Adair, George F., contract surgeon, left Fort Du Pont, Detl., 
November 9, for his proper station, Fort Wadsworth, N. Y. 

Merrick, John N., contract surgeon, granted leave of absence for 
two months. 

Turner, Samuel S., contract surgeon, granted leave of absence 
for four months. 


Navy Changes. 


Changes in the medical corps of the Navy, week ending Novem- 
ber 12, 1904: 

Lewis, D. G., medical inspector, detached from the New York and 
ordered to the Chicago. 

Furlong, F. M.. P. A. surgeon, detached from the Chicayo and 
ordered to the New York. 

Brown, E. M.. asst.-surgeon, detached from the New York and 
ordered to the Chicago. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service, for the seven days ending Nov. 9, 1904: 

Williams, L. L., asst.-surgeon general, granted leave of absence 
for eight days from November 7. 

Kalloch, P. C.. surgeon, granted leave of absence for two days 
from November 5. 

Blue. Rupert, P. A. surgeon, detailed to represemt the service 
at convention of League of California Municipalities at Santa Ana, 
Cal.. November 16-18. 

Clark, Taliaferro, P. A. surgeon, on being relieved at Baltimore, 
Md., by Asst.-surgeon J, W. Schereschewsky, to rejoin station at 
Philadelphia. 

Anderson, J. F., P. A. surgeon, granted leave of absence for 
seven days from Novy. 9, 1904, under Paragraph 191 of the Regu- 
lations, 

Billings. W. C.. P. A. surgeon, to proeeed to St. John, N. B., for 
exclusive duty in connection with inspection aliens. 

McClintic, T. BB., P. A. surgeon, granted extension of leave of 
absence fcr twenty-three days from November 7. 

Schereschewsky. J. W., asst. surgeon. on completion of examina- 
tion to determine fitness for promotion to the grade of P. A. 
surgeon, relieved from duty at the Immigration Depot. New 
York, and directed to proceed to Baltimore for exclusive duty in 
connection with the inspection of aliens 

Safford, M. V., A. A. surgeon, granted leave of absence on ac- 
count of sickness for four @ays from October 21. 

Roehrig. A. M., pharmacist, Department letter of Sept. 1, 1904, 
granting leave of absence for thirty days, amended to read twenty- 
five days from Sept. 12 to Nov. 7, 1904. 

Miller, Chas., pharmacist, granted leave of absence for fourteen 
days from November 10. 


Health Report. 
The following cases of smalipox. yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended Nov. 11, 1904: 





SMALLPOX—UNITED STATES, 


Illinois: Chicago, Oct, 30-Nov. 5. 28 cases, 2 deaths; East St. 
Lonis, Ang, 15-Oct, 20, 200 cases, 25 deaths. 

Louisiana: New Orleans, Oct. 30-Nov. 5, 1 case. 

Michigan: Oct. 30-Nov. 5, at 50 places. present: Detroit, 1 case. 

Minnesota: Oct. 25-31. Hennepin Co., 8 cases: Todd Co., 1 case. 

Missouri: St. Louis. Nov. 1-7, 7 cases, 1 death. 

New York: New York City. Oct. 30-Nov. 5, 2 cases. 

Ohio: Canton, Oct. 16-22, 3 cases: Toledo, Oct. 23-29, 1 case. 

Pennsylvania: Philadelphia, Oct. 30-Nov. 5, 2 cases. 

Wisconsin : 


Milwaukee, Oct. 30-Noy. 5, 22 cases. 
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SMALLPOX—FOREIGN. 

Austria-Hungary: Prague, Oct. 16-22, 4 cases. 

Brazil: Pernambuco, Sept. 30-Oct. 13, 43 deaths; Rio de Janvcirg, 

ct. 3-9, 236 cases, 115 deaths. 

France: Paris, Oct. 16-22, 7 cases, 1 death. 

Great Britain: Bradford, Oct. 9-22, 4 cases; Oct. 16-22, Man. 
chester, 3 cases; Newcastle-on-Tyne, 17 cases, 2 deaths; N ig 
ham, 6 cases, 1 death. 

India: Madras, Oct. 2-8, 1 death. 

Italy: Catania, Oct. 21-27, 1 death; 
pase, 5 deaths. 

Russia: Moscow, Oct, 23-29, 4 cases: St. Petersburg, Oct. 

5 cases, 1 death; Warsaw, Oct, 20-26, 19 deaths. 

Turkey: Constantinople, Oct. 17-23, 10 deaths. 

West Indies: sarbados, Oct. 25, 2 cases on British bark | 
senada, from Rosario. 


alermo, Oct. 16 1 


CHOLERA, 
India: Bombay, Oct. 5-11, 7 deaths; Madras, Oct. 2-8, 6 di 
Kussian Empire: Saratov Province, Saratov, Sept. 27-Oct. 7, 1s 
cases, 9 deaths; Trans-Caspian District, Sept. 25-Oct. 2, 11 cases 


® deaths; Trans-Caucasia, Baku, Sept. 28-Oct. 11, 191 cases, 114 
deaths. 

Turkey: Sept. 27-Oct. 3, 283 cases, 160 deaths. 

YELLOW FEVER. 

Brazil: Rio de Janeiro, Oct. 3-9, 1 case. 

Cuba: Habana, Oct, 26, 1 case frum American S. S. Havana 
from Mexico. : 

Mexico: ‘Texistepec, Oct. 23-29. 47 cases, 12 deaths; Merida, 
Oct. 23-29, 1 case. 

PLAGUR, 

Africa: Port Elizabeth. Oct. 2-8, 1 case. 

Australia: Brisbane, Sept. 10-24, 1 case, 1 death; Perth, Sept 
5-24, 4 cases, 1 death; Sydney, Sept. 12-26, 2 cases, 2 death 

Brazil: Rio de Janeiro, Oct. 3-9, 43 cases, 15 deaths. 

Egypt: Oct. 1-7, Alexandria, 4 cases, 2 deaths; Port Said 
death. 

Formosa: Sept. 1-20, 4 cases, 3 deaths. 

India: Bombay, Oct. 5-11, 71 deaths; 
cases, 13 deaths; Madras, Oct. 1-7, 1 case. 

Peru: Oct. 1, Arica, present; Eten. present; Pacasmayo, 
ent: Sept. 25 Oct. 1, Callao, 1 case; Lima, 11 cases. 

Straits Settlements: Singapore, Sept. 22-28, 2 deaths. 


Karachi, Oct. 3-9, 12 





Society Proceedings. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 
Regular Meeting, Oct. 6, 1904. 
The President, Dr. Richard C. Norris, in the Chair. 


The Intermediate Repair of the Cervix. 

Dr. BARTON CooKE Hirst declared that experience has dem- 
onstrated that intermediate repair after the fifth day gives 
the best results. This fact dictates the time for the repair of 
all the pelvic injuries, if the cervix must also be repaired 
To give special attention to the community at large Dr. Hirst 
recommended that the poorer classes be confined in well-ap- 
pointed and intelligently managed hospitals, and that the 
wealthier classes be attended by their family physicians 
der the supervision of a specialist, who could deal with com 
plications in labor, examine the patient during the puerperium, 
repairing whatever damage has been done, and make the final 
examination at the end of the puerperium. 


The Immediate Repair of the Pelvic Floor and Perineum. 
Dr. Epwarp P. Davis said that when the uterus is w 
contracted, when inspection of the cervix reveals no laceratio! 
with bleeding, and when torn vessels in the posterior segment 
of the pelvic floor are not bleeding, that persistent hemorrhaze 
is caused by a laceration of the vulva or anterior segment of 
the pelvic floor, and that on inspection a positive diagnosis 
can be readily made. Treatment may be expectant or by su 
ture. Lacerations of considerable extent are apt to cause 
prolapse, ete., and primary closure by fine or medium sized 
chromicized catgut is satisfactory. If in extensive laceration 


high up it is impossible to close the entire laceration, one 01 
two sutures of medium sized catgut buried deeply enough 
include the fascia will prevent prolapse. Lacerations of 
posterior segment of the pelvic floor are divided into tears 
the pelvic floor and tears of the perineum. To recognize in 
juries to the pelvic floor requires especial care; the patien'! 
must be placed on the back or side at the edge of a bed 
table, the labia separated and the pelvie floor raised for 
spection, 

If the laceration of the posterior segment be consideral'e 
and the condition of the patient bad, operation may be delay 
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24 to 36 hours. The most important stitches in closing lacera- 
ro, ‘ons of the pelvic floor are those placed at the highest points 


the tears in the sulci. In repairing the perineum, the ope- 





Man- | yator should begin near the anus and bring together the skin 
8 } odges and underlying fascia with silkworm-gut stitches, tak- 
ne a considerable portion of tissue, but without tension. 


The perineum should be brought together up to the point 
5 F where the posterior vaginal wall begins. If the pelvic floor 
aitures are continued on the perineum, the posterior wall of 

a | the vagina will be brought downward and protrusion of the 
final mucous membrane will result. If the stitches are 
iwn too tightly they will cut; if sufficient tissue be not in- 
the stitches, only superficial union may occur. In 

14 ' complete tears, the rectum may first be closed by continuous 
ture of No. 1 chromicized catgut, prepared to last ten 

vs, the stitches passed into the connective tissue, turning 

he mucous membrane into the bowel. <A careful approxima- 

na tion will turn but little mucous membrane into the intestine 
The fascia and 
v closed 


led in 


‘ida, F =and secure good application for the stitches. 
sphincter muscle of the bowel may then be accurate] 
nd then the pelvie floor and perineum as in an incomplete 

r, Chromicized catgut No. 2, prepared to last ten days, has 

civen good results in the sulci of the pelvic floor and where 

‘one stitch was required in the fascia and muscle of the 
of the bowel. For closing the anterior segment of 
lvie floor and the rectum, No, 1 catgut of the same sort 
is been useful. In the skin perineum, silkworm gut has 
en satisfaction. In complete tears, the free use of salt so- 
lution on the mucous membrane of the bowel tends greatly to 
infection. Where there is edema, the application of 
hot sterile compresses or irrigation with hot sterile salt solu- 
tion may be useful. Vaginal douches should be avoided, because 
they may earry infective material from the perineum to the 
rvix. The after-treatment consists of surgical cleanliness 
so applied as least to disturb the tissues and parts which are 

The use of the catheter after this operation should 

eas brief as possible and its employment should cease after 

two or three days. After complete tears the rectum must be 
kept quiet for 48 hours, and after that daily movements of 
softened fecal matter should occur. After the operation for 
fistule may remain between the vagina and 
Fluid may pass between these cavities. 


snhineter 


12 the pe 


prevent 


healing. 
} 


; complete tear, 
f rectum for some time. 
be exercised in aseptic precautions and saline flushing. 
these fistule will close spontaneously and their presence will 
lelav convalescence but slightly. Where partial union occurs, 
as soon as the first stitches have been removed, a good result 

often he obtained by curetting thoroughly the unhealed 
parts of the laceration and by inserting stitches a second time. 
In estimating the success of an immediate operation we must 
tal walls are com- 


If ear 


ike into consideration whether the vaginal 
pletely or very nearly in apposition and without prolapse. 
whether there is good control of the sphincter of the bowel, and 
the patient free from pain, 
‘ommode, or when moving about, 
harge from the sutured tissues. 

DISCUSSION. 


especially when using a closet or 
and whether there is dis- 


Dr. E, EF. Montcomery said that the possibility of infection 
must influence the procedure, whether it be immediate. inter- 
mediate or of a later date. He would want to know something 
of the methods of the attending obstetrician before he would 
resort to immediate repair of cervix, vagina or perineum. In 
her of cases of laceration of the pelvie floor. where the 
late repair was made, and in which aseptic precautions 

i’ not been emploved by the attendant, 
'S necessary to remove sutures to give the patient a chance 

ecovery. In a ease seen in consultation, he found that 

lad been a bilateral laceration of the cervix into the 
ral fornices to the peritoneum. A laceration of the peri- 
to the sphincter had been repaired. As a result the tis- 


sepsis developed and 


y 


‘s were bathed with a lot of decomposing material and there 
I Instead of hysterectomy, he advised removal 
perineal sutures, the entire cavity irrigated and packed 
niet A few hours later there was a temperature of 
‘OOS but there was subsequent recovery. 


igh fever, 


rauze, 
In other cases the im- 
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mediate repair of the perineum has been followed by much ne- 
crotic tissue between the sutures, no union ensuing and tlie 
necrotic tissue giving rise to danger from absorption of the 
putrescent material. Objection is sometimes made to imme- 
diate repair of the cervix from the fact that the parts are so 
relaxed that the sutures have to be tied firmly, and, owing to 
tne rapid involution, become loosened, and union does not re- 
sult. In the majority of prime gravide laceration of the cer- 
vix occurs. In a series of examinations made at the Phila- 
delphia Hospital, in the great majority of cases the laceration 
had healed spontaneously. The acid secretion of the vagina 
causes the more rapid disappearance of the catgut than is evi- 
dent in other parts of the body. In some cases, catgut pre- 
pared for a short time has been absorbed too soon, 
stretching of the parts and formation of cicatricial tissue. In 
operations on the vagina and perineum the operation should 
include every laceration in the genital canal, otherwise there 
will be danger to the patient from the accumulation of mate- 


and there is 


ria! in the vagina giving rise to septic processes. 

Dr. Jonn G. 
waiting five days for 
vix, except in the three following classes: 
there is a profuse hemorrhage from the laceration; 2, 
there had been bilateral incisions; in which the 
cervix is low in the vagina and may easily 
time of the perineorrhaphy. There must first be 
account the time when injuries to the perineum are sutured. 
Dr. Clark urged that careful operative is the keynote 
of the situation. For several years the consensus of opinion 
has been in favor of immediate repair. 
roundings under which these operations are necessarily per- 
formed and the uniformly good results following, Dr. Clark be- 
lieves that a general departure from this custom is not justi- 
fiable. If under unfavorable conditions these results follow, 
there may be expected even more perfect healing following the 
treatment described by Dr. Davis. If it were admitted that the 
perineum should be at once repaired, then the cervix should be 
either immediately repaired, or, if deferred, at a more remote 
day after the puerperium is completed. All have seen cases in 
which healing occurs satisfactorily when left alone. If 
primary healing is not satisfactory the more remote trachelor- 
rhaphy is so good, that to break into a woman’s early convales- 
cence and throw her house into turmoil six days after her 
labor, by operating at. a time when the milk secretion is fairly 
established and the baby nursing well, is not justified by the 
surgical exigencies of the case. 

In the discussion of the immediate repair before the Ameri- 
ean Gynecological Society, Clifton Edgar and Cragin of New 
York, Williams of Baltimore, Craig of Boston, and Wake 
field of San Francisco all opposed the immediate repair of 
Cragin admitted that it might be done by 
skilled hands successfully, but that he could not sanction this 
teaching to students. Dr. Clark had no doubt that these in- 
juries, if repaired in a well-equipped maternity hospital, would 
do well, yet the vast number of labors occur in private houses, 
in the majority of which there are no facilities for repairing a 
lacerated cervix. It would be ideal to have all women con- 
fined in maternity hospitals, or if in private houses to have an 
expert in consultation, but the domestic environments of the 
parturient woman are usually such that this will never be the 
case, consequently these operations must be considered from the 
standpoint of the conditions under which they will usually be 
Tf the immediate or five-day repair were generally 
also the mor- 


CLARK quoted Dr. advocating 
the repair of all lacerations of the cer- 
1, those in which 


Dickinson as 


those in 
which 3, those 
be reached at the 


taken into 
technic 


Considering the bad sur 


most 


lacerated cervix. 


performed. 
to be adopted, not only would the morbidity, but 
tality of puerperal cases overbalance the good which this pro- 
cedure might do, if solely confined to the hands of the spe- 
cialist. 

Dr. StrRIcKER Cotes said that for the last ten vears he has 
closed all lacerations of anterior and posterior vaginal walls 
and in the cervix, if the tear were large, immediately after 
labor. He has not had to delay in a single case for 24 hours, 
for he prepares for it before delivery. The stitches should be 
placed at the uppermost part of the tear, but should not be 
placed too far down, as the lumen of the cervix will be nar 
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rowed and the flow of lochia retarded. His results with imme- 
diate closure of the perineum, pelvic floor and anterior va 
ginal wall have been most satisfactory, even when the tear 
was complete. He emphasized the importance of bringing 
muscle to muscle, and to do this with the buried suture it is 
ften necessary to bring the retracted ends into direct apposi- 
tion. He tries to obviate the swollen and edematous condition 
of the parts, which largely causes the objection to immediate 
closure by watching his cases and not allowing the tissue to 
become devitalized by prolonged pressure. The healthy epi- 
thelial cell is the best barrier to sepsis and he endeavors to 
protect and keep its continuity. He wonders whether sepsis 
will not be more frequent when raw surfaces are left exposed 
for five or ten days, and what will be the effects of an operation 
at this time on the mother’s milk. When done immediately 


es a very few minutes, causes the patient no 


the oneration tak 
inconvenience and only slight pain, and gives almost as good 
i result with the cervix and equally as good with the perineum, 
pelvie floor and anterior vaginal wall, 

Dr. FE. P. Bernarpy said that his results have been very 
good, without elevation of temperature. Everything should be 
properly prepared, even at the bedside of the patient. While 
25 per cent. of lacerations of the cervix heal spontaneously, the 
other 75 per cent. are either operated on, or the patients live 
with lacerated cervices. Dr. Bernardy stitches lacerations of 
the perineum immediately after the birth of the child and he 
cited one ease seen in consultation, in which there were used 
twenty-two stitches in the vagina and perineum, and in which 
on the ninth dav the patient left her bed entirely well and 
without a sign in perineum or vagina that there had been a 
laceration. In cases in which the parts are mutilated and 
black and blue an attempt should be made to bring the tissues 
to normal condition by douching with warm saline solutions 
before stitching. when the results invariably will be good. 

Dr. GronceE M. Boyp said that he thinks it would be bad 
teaching to tell the average family doctor, who must be an 
obstetrician, to sew up every cervix. The average maternity 
is not sufficiently careful to repair injuries after labor. 

Dr. O. Horkrnson, Jr.. said that in his experience, tears 
had been bilateral and the anterior lip much larger, edematous 
and more easily reached than the posterior. He cited one case 
in which a man with little experience in the repair of the cer- 
vix, tried to pull the posterior lip down even with the anterior, 
with the resultant giving way of the tissues. Tmmediate re- 
pair of the cervix should he done by some one with experience. 
He believes it safer, except in the presence of hemorrhage, to 


leave it alone for five or more days. ; 
Dr. THEO. A, ErckK stated that he places stitches for laec ra 
tion of the perineum at the termination of labor All have 


seen and operated on cases in which the result of the primary 
repair was a failure, and he suggested the substitution of silk- 
worm gut, so that the operator will see the result during the 
removal of the stitches. 

Dr. Rrerarpn C. Norris thought that the intermediate opera- 
tion must be considered from two view-points: 1. Tts prace- 
ticahilitv: 2. its results. Tt is the experience of most men 
that the immediate operation for laceration of the cervix, un- 
less done for the special indication of hemorrhage, is not jus- 
tifiable. When the intermediate repair is chosen and an exam- 
ination is made on the sixth, seventh or cighth day of the 
puerperium, the eases of spontaneous healing of the cervix 
will he found te be pretty well advanced, and the experienced 
surgeon will not operate: if spontaneous healing has not oe- 
eurred the experienced sifreeon will operate at this time. 
Operation on the cervix, after the sixth or seventh day, has 
heen quite as suecessful as in a later operation. Tf equally 
satisfactory union follows an intermediate operation, what ad- 
vantage can accrue to the patient by delay? In many eases, 
while the wound in the cervix unites, the uterus undergoes 
chronic interstitial changes, and there has been evolved a train 
of symptoms which often persist, but which would not exist if 
the cervix had heen repaired at an early date. Tf it can be 
demonstrated that better results will follow an immediate 
operation for repair of the pelvic floor and perineum than can 
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be obtained by the intermediate operation, then the in 
operation should be done, and the advantage of the interm, 
diate cervix repair must be abandoned. If it ean be doy 
strated that the operation on the perineum has no disady 
tages by being delayed and that equally good results oy | 
obtained, then the combined intermediate repair of both ceryiy 
and perineum will be the ideal treatment. If the obstetricja) 
has not conducted the labor with the highest grade of » se; 
and antisepsis he had better not operate immediately or aft 
a few days. It should be determined by actual experime, 
whether it is any detriment to the patient to allow 
perineum and pelvie floor to remain unrepaired for six o 
days. There would not be so many secondary operations 
the average physician did not neglect at once to repair thes 
cases, and yet patients so neglected seldom have serious inf, 
tion. If the average practitioner gets bad results in the primar 
operation, he will get bad results in the intermediate. [ 
better do the best he can with the immediate repair of +} 
perineum, and when the patient is convalescent send her 
gynecologist for reasonably early repair of the cervix. As tim 
goes on the new generation of physicians will be prepared fo 
clean surgical and obstetrie work, and the intermediate operg 
tion on both the cervix and pelvic floor will gain in popula 
with the profession. Among the more intelligent class 
private patients, appreciation of the ultimate gain will offset 
the natural objections on the part of the patient and her { 
ily to an anesthetic and a formal operation following s 
closely the anxiety of the confinement. 

Dr. B. C. Hirst agrees with Dr. Norris that the question 
not be decided by theorists, but only by men with large pr 
tieal experience. His experience coincides with that of D 
Norris. Until three and a half years ago he believed it a bad 
plan to attempt too much in the way of repair, but he 
pened to see Lusk’s statement in regard to the repair of 
cervix and one or two articles advocating primary repair, and 
determined to try it. As a result of that trial, for three and 
half years, in an experience comprising more than 150 cervica 
operations alone in the University Maternity, beside a numbe: 
in other hospitals and private practice, he is in a position ti 
recommend the procedure. Fifty or sixty years ago t! 
average practitioner was not able to use the forceps. An oli 
graduate told him that when he left the university fifty vears 
ago to settle in the country he took an obstetrical forceps wit! 
him, and an old practitioner, having a case of adherent p! 
centa, sent for him to bring those “new-fangled instruments” 
and see what he could do with them. Dr. Hirst believes that in 
the near future the majority of physicians in general practi 
will do this work well or they will not do it at all. In th 
University Maternity he said that they demonstrated mor 
than 50 cervical operations every season, done usually at the 
end of a week, to a class of about ten men each, so that ea 


man acts as assistant in about five cervical operations. He be 
lieves that these students ought to be prepared to do this 
work as it should be done. Dr. Hirst said that he at. first 
thought the immediate operation was the better one and he had 
tried it in 40 or 50 cases, but had found that there w 
large a percentage of fever after the repair of the cervix in 
mediately. After the intermediate operation this tendency was 
not observable. Dr. Hirst disagrees with Dr. Dickinson if 
latter is quoted correctly as saying that if the perineum must 
be repaired then the cervix should be immediately re} 
There is no harm whatever in letting the perineum go to t! 
end of a week, 

Dr. KE. P. Davis said that he has not noticed the absorpt'o! 
of No, 10 catgut alluded to by Dr. Montgomery in puer} 
cases. It seems to him that the reaction of the lochial (is 
charge is not the same as that in the vagina of a woman not 
parturient. By immediate repair he would understand 1 


within an hour after the expulsion of the child, not 12 or 24 
hours. In a certain class of cases the results have been s:/15 
factory. The cases are watched through the entire labor ind 
the tissues are not allowed to become nodular, edematous nor 


bruised. 


After delivery the entire genital tract up to th 1 
ternal os is inspected for lacerations. Lacerations of the ct 
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than one-quarter of an inch long and of the pelvic 
He has seen no fever following 





toor | perineum are closed. 
mi B this dure. He has seen a number of very satisfactory 

o » the cervix and, of course, a very high percentage of 
van F unions in the pelvie floor and perineum. Those cases were in 
od hands, and the operation was practically immediate. The 
intermediate, or five or seven-day operation, is on 
| |s obstetrics to be done as a makeshift, a disagreeable 
5 necessity by the practitioner, to eke out his living; or, is it 
ite to be a surgical specialty? Many cases will fall into all sorts 
r ; ynskillful hands, and in such hands, the least interference 
better: but, if obstetrics is to take the place of a surgical 


epocialty, then the students will develop an individual aptitude 
for practice, and some will take up medical work; others will 
es do surgical work, and those students will be competent to per- 
form operations on the genital tract, whether it be done within 
-» hour, in ten or twelve days or in two or three weeks, and 


work will go to those men. 





ss CLEVELAND ACADEMY OF MEDICINE. 
Piventieth Reqular Meeting, held Sept. 16, 1204 
Che President, Dr. G. W. Crile, in the Chair. 


The Surgical Treatment of Paralytic Deformities with 
Demonstration of Cases. 

Dr. WALTER G. STERN presented three cases of severe para- 

s riie pes varus caused by paralysis of the tibialis anticus 
nd posticus muscles. One was operated on by grafting the 

tendon of the extensor proprius hallucis into the tendon of 
ibialis anticus just below the annular ligament, with the 

iit that the flat-foot has disappeared. The 
tantly holds the foot straight or slightly inverted and can 
actively invert the foot, when, at the same time, he extends it. 
Through active massage, exercise and gymnastics, the patient 
can invert the operated foot almost as well as the sound one, 


patient con 


nd the tendon of the extensor hallucis has hypertrophied. 
second case showed still more hypertrophy of the in- 


ted extensor hallueis. In this case it could easily be mis- 
The third 


had, in addition, a paralysis of the first two tendons of the 


n for the tendon of the tibialis antieus. ease 
xtensor digitorum. 
5 the plan of Hoffa. 
| tendons being united in one, the extensor hallucis was 
ed into the tendon of the tibialis anticus and the pero- 
} fifth meta 
behind the tendo Achilles and 


This case was operated on according to 


The extensor digitorum was. shortened, 


revis was cut off from its insertion at the 


nd brought around 


wn into the periosteum of the seaphoid. This opera 


ve an ideal result, patient can actively invert and 


ronate and supinate the foot, and has in addition a 


toes, Two eases of 


extension in the 
cured by 


amount of 
pes equino-varus lengthening the 
tendo Achilles, and 


were 
inserting one-third of it into the tendons 
The divided, 


being sewn into the paralyzed extensor digitorum, 


) peronei muscles. tibialis anticus was 


r half being lengthened. The entire extensor hallucis 
tht over and sewn into the periosteum of the cuboid 
‘tions were preceded by forcible correction by means 
mas wrench and tenotomy of the plantar fascia and 
The result in both eases is such that the feet are 


ntly in 


a valgus position and can activel 


v be flexed, 
inverted y ? 


Volkmann's 


paralvsis of the wrist was straightened by lengthen 


and everted. One case of 


sor tendons, and inserting the cut tendons of the 


ongus and flexor ulnaris into the extensor communis 
by means of artificial tendons of silk. The hand 


Lin a hyper-extended position. The patient can now 


and straight and slightly flex and extend the fingers. 


ect. sonoht by these operations is not to add new 
wer, but to distribute the power left to the mem- 
's to bring the parts into a condition of 


ium, 


stable muscle 
Lange’s teachings were closely followed, but not 
exclusion of the sound principles of the Nieoladoni 
method. These cases show that 





flexor tendons can 
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learn to act as extensors and vice versa, and that 









Lov 
when the 
proper after-treatment is employed comparatively weak ten- 
dons may be made to hypertrophy when called on to do the 
work of a more powerful muscle. Silk was used in sewing 
the tendons and for the artificial 
for the skin. ‘The member should always be held in an over- 
corrected position for at least eight weeks. 
Failures from tendon transplan 
Lack 
Davies’ re- 


tendons, and silkworm-gut 


This is best done 
by means of a plaster cast. 
tation may be attributed to the following reasons: 1. 
of after-treatment. 
port of 38 cases operated on in Boston lacks the important 
after-treatment, their failures 
factor alone. 


This is a very prolific cause. 


and due 


Inflammation. 


mention of 
to this one 2 

asepsis must be absolute. Silk should be boiled on three suc- 
should be tabooed. 
reaction which would be harmless in a laparotomy will cause 
adhesion of the transplanted tendons and failure. 


may be 
Hemostasis and 
cussive days, and catgut Intlammatory 
Extensive 
mutilation should be avoided, as Senn has shown that repair 
begins from the tendon sheath. 3. Lack of muscu- 


] All paralyzed muscles lose tone and elastie ten- 


sufficient 
lar tension. 
sion, and therefore all transplantations must be done under 
sufficient tension to allow the muscles to work. This tension 
is rendered latent and harmless by holding the limb in an 
overcorrected position for eight weeks. 4. The use of 
foretold. 
Mus- 
Cutting 


weak 


or paralyzed muscles. This can not always be 


Electrical reactions in children are extremely uncertain 
cles may simply be overstretched and not paralyzed 
into the muscles is not always a safe guide, as the color de 
pends on the relative amounts of healthy muscle, fat and _ re- 
generated muscle fiber in that particular spot. 
Some Common Errors in Obstetric Practice. 

Dr. R. E. SKEEL 

quently responsible for poor 


4 


to pay for adequate attention and nursing. 


said that patients themselves are fre 


work, beeause of unwillingness 


Proper ante- 


partum examinations are still negleeted in spite of text-boo 
advice, with the result that eclampsia occurs unnecessarily 
Malpresentations are not discovered until labor is well un 
der way, and disaster, in the way of maternal or fetal death 


often Neglect of scrupulous aseptie technie is fos 
tered by the fact that 


come infection before systemic absorption takes place, and it 


oceurs. 


Nature’s own effort: 


would be better if a definite minimum amount of septic 

terial in the vagina were invariably followed by reaction. In 
that event every attendant would use the proper precautions 
to prevent its introduction. Most frequent failures in asepsis 


ire due to too great faith in chemical antisepties and the be 


lief that infeeted eases ean be handled with impunity if the 
hands are washed in biehlorid solution. The development of 
the aseptic conscience will be followed by better results, as it 
vill Jead to the use of rubber cloves infrequent \ rinal ex 
inations, and in the future to resort to the sharp knife and 
clean incision more frequently, and the heavy. bungling in 
struments with the traumatism which they produce will be 
less often seen. Fetal death is often caused by prematu 
perative interference in eases of difficult labor. due to elo 
laptation of the fetal head. Conditions, not hours, should 
count in the indication for operative terminatior labor 
Pelvie floor injuries are overlooked or badly repait | f 
forts to minimize their importance and sew then 
iately after the close of labor This is much bette lor f 
deferred for twelve or twenty-four hours | 
ean be obtained at this time Exact dingnosis of ar ( 
partum elevation f temper re s 1 ler ¢ 
treat it intelligently. Great harm is done by fail to recog 
nize that persistent temperature without pa t e is 
usually due to infeetion. More harm is done bv trvine to 
treat all such infeetions when recognized by the intra-uterine 
he. Diagnosis of the treatment mav be annlied Peri 
tonitis. postabortum or postpartum seems to he managed 
most suceessfully by simple incision and drai P ~e 
incision and iodoform gauze pelvie drain work well in nearly 
all early eases, although a number will need secondary re 


moval of the diseased organs. The laitv still fails to recog 


nize that a competent nurse is almost as important as a com 
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petent physician, and the so-called experienced nurse whose 
chief assets are her unbounded confidence in her douche bag 
and her consuming desire to wash the baby is altogether too 
much in evidence. By proper education and insistence on the 
part of the physician this defect can be overcome in time, but, 
at the present, conditions among the masses of people are 
anything but satisfactory. 
DISCUSSION. 

Dr. F. S. CLarK emphasized the importance of the prepara- 
tion of the attendant and the patient before examinations 
were made; the methods are usually careless and the field is 
a more diflicult one to keep clean than the surgeon’s operative 
field. Clipping the vulvar hair was important, and care in 
inserting the examining fingers so as to avoid contact with the 
surrounding parts. 

The cut end of the cord should be antiseptically dressed at 
once; usually this is not done for an hour or more, and cord 
infections are more frequent than is generally supposed, 

Trichinosis. 

Dr. StuLer reported a case of trichinosis in a girl aged 10. 
The swelling of the eyelids was marked, and he regards this 
as a very important symptom. The patient was flushed, de- 
lirious and had a high fever, but no albuminuria. Subse- 
quenily he saw several other cases in the neighborhood in- 
fected from the same source as the original one. 


Intussusception. 

Dr. R. E. Skeet reported a case of acute intussusception 
in a child of 11, who had for a week some abdominal pain, for 
which he had been given catharties with satisfactory results 
as regards the bowel movements. On examination there was 
slight resistance on the right side of the abdomen, but no 
elevation of temperature, the pulse was normal and there had 
been no bloody stools. The next night he had more pain and 
vomited once or twice, and next morning a characteristic sau- 
sage-shaped tumor was found extending across the abdomen 
into the left iliac region. An operation was performed; the 
invagination had begun at the cecum immediately above the 
appendix, and extended to the sigmoid. Reduction was easy, 
as few adhesions were present. A gangrenous spot was found 
at the tip of the invagination, and this was closed with su- 
tures; the sutures prevented a tendency to reinvagination, 
noted when the condition was at first reduced. The case re- 
covered satisfactorily. 

Adrenal in Collapse. 

Dr. YAarIan reported the successful use of adrenalin 
with saline solution in the collapse of an infant suffering 
from digestive troubles. 


NEW YORK ACADEMY OF MEDICINE. 
Regular Meeting, held Oct. 20, 1904. 
Dr. Andrew H. Smith in the Chair. 

Primary Malignant Neoplasms of the Lung and Pleura. 

Dr. ISAAc ApLer delivered the Wesley M. Carpenter Lecture. 
He said that the treatment of malignant neoplasms of the lung 
and pleura is almost entirely neglected in the literature. Dr. 
Adler has seen ten cases, in all of which the diagnosis made 
during life was confirmed at the antopsy. Primary malignant 
disease of the lungs and pleura probably is much more fre- 
quent than is generally supposed. Organs which are so often 
affected by secondary deposits are rarely the seat of primary 
ones. It is difficult to determine whether tumors of the lung 
arise in the epithelium or in the endothelium. The endothelium 
has a very strong tendency to proliferate and it is difficult to 
distinguish a neoplastic growth from proliferation. In primary 
epithelioma of the pleura this structure becomes very much 
thickened, especially the costal pleura, which becomes hard and 
lacks its normal glossy surface. The diagnosis must be de- 
cided by the microscope. 

The proportion of males to females is about 5 to 1 and the 
right side is more often involved than the left. It is less fre 
quently found in children than in adults. Wolff of Munich in 
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20,160 autopsies found primary cancer of the lungs jn 


L 4b 
cases, Carcinoma was found in 211 eases, sarcoma in 22, ey) 
thelioma in 24; 10 cases were mixed and the remainder 
unable to classify. The majority of cases of carcinoma or} 
ated in the bronchi and had a tendency to ulceration. hp 
formed large tumors in the mediastinal spaces where adhesion, 
were readily formed involving the pericardium and other near. 
by structures. There was frequently a tendency to hemor. 
rhage. It was exceedingly difficult to diagnose between carci. 
noma and sarcoma, the essential feature of the former being 
the character and behavior of the epithelial cells. 

Sarcoma of the lung occurred in massive tumors while sof 
ening and degeneration with the formation of cavities rarely 
occurred. Extensive papillary growths of the pleura often o:. 
curred and it was quite common to find cancerous erosions oj 
the blood vessels which caused metastasis. The retroperitoneal] 


iE 


lIvmph nodes and the mesenteric and inguinal glands were fro. 
quently involved. Metastasis occurred 87 times in the liver: 
in 49 instances the kidneys were affected and frequent], 
pericardium also. The heart was sometimes affected by deans 
proliferation. In 27 cases metastasis oceurred in the brain 
Certain nerves, the diaphragm and peritoneum were also fre. 
quently involved. 

Heredity, habits and occupation do not seem to be predispos- 
ing factors. If traumatism has any influence it is probably as 
a stimulant to neoplastic growth. Dr. Adler thinks that these 
growths and tuberculosis may exist at the same time. In 37 
cases there was no expectoration and in 158 cases the char 
of the expectoration gave no aid in diagnosis. The snutia 
many cases contained gangrenous masses. Death may be 
to hemoptysis. Dyspnea was frequently noted. Pain 
noted as an early symptom in 128 cases, and this was consid 
ered an indication of the extent of the pleural involyement 
Pleuritic effusion was of common occurrence and an examina: 
tion of the exudate may aid in diagnosis. In examining the 
chest flatness was noticed in some cases; in others, tympani 
sounds were elicited. At times intense dullness with a wo 
resistance in the upper part of the right or left lung ass 
ciated with abolished voice and breathing sounda, not extending 





to the apex, presented symptoms which were pathognomonic 
this affection. The one absolute sign is the finding of tumor 
elements in the sputum. There is a great difficulty in making 
a diagnosis between tumor and tuberculosis. Syphilis and 
aneurism must also be differentiated. The w#-ray is of value in 
making a diagnosis. 





CALIFORNIA ACADEMY OF MEDICINE. 
Meeting held in San Francisco, Sept. 27, 190}. 
The President, Dr. T. W. Huntington, in the Chair 
Value of the X-Ray in the Diagnosis of Certain Headaches. 
Dr. C. M. Cooper described the case of a woman with severe 
periodic headaches for which no cause could be discover 


until the 2-ray showed a marked osteosclerosis of the cra 
bones with obliteration of the diploé and of the sutures. 


‘y 


DISCUSSION, 
Dr. H. C. Morrirr described a similar case in which the 
headache had for years been regarded as a functional condi: 
tion until the a-ray showed a thickening in the bones of the 
cranium. One year later double optie neuritis developed. In 
a second case an osteoma of the skull was demonstrated by the 
use of the w-ray. 
Dr. GrorceE BLumeR stated that he had performed 
topsy on a case very similar to those described by tli 
ceding speakers and had found an enlarged pituitary 


without any other signs of acromegaly except the thicken 
cranium. 
Use of the Iodids. 


Dr. C. M. Cooper stated that he had seen several eases 1 
which the continuous use of iodids in large quantiti: had 
given rise to a slight exophthalmos and a von Graefe p 
enon. In a case of gummatous meningitis, by using « 














les. 
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phination of the iodids, with thyroid extract, he had obtained a 
petter result than by the use of iodids alone, 


DISCUSSION, 


Dr. Evans stated that he had administered iodin in this 
manner and not only obtained good therapeutic results, but 


had been able to demonstrate the iodin in the urine in consid- 
erable quantities and for a long time after ceasing the ad- 
ministration of the drug. 


Malignant Papillary Growth of the Colon. 


Dr. L. W. ALLEN stated that the patient began to complain 
of burning sensations in the abdomen and attacks of vomiting 
bout the middle of May, 1903. He became very constipated 
and passed blood in the stool. He rapidly lost in weight; 42 
pounds in ten weeks. Physical examination about August 1 
revealed a large mass in the right ileocecal region extending 
up under the ribs. He continued to lose weight during the 
next month, but seemed to recover the loss in the next six 
months, and on April 13, 1904, he came under Dr. Allen’s 

re. A mass the size of a small orange, which was freely 
er and not tender, could be felt in the right iliae fossa. 
Owing to the low percentage of hemoglobin, operation was 
postponed until June 13, and a tumor of the ascending colon 
vas discovered. The transverse colon was divided near the 
hepatie flexure and the end of the distal portion turned in. 
The jleum was divided near its termination and a lateral im- 
plantation of the end of the ileum on the side of the trans- 
verse colon was made. Finally the ascending colon and cecum 
were removed. The patient recovered from the operation. 
Pathologically the growth proved to be a malignant papilloma. 


Effects of Bile on the Fster-splitting Properties of Pancreatic 
Juice. 

Dr. HewiLeTt made a preliminary report on the effect of 
bile on the action of the pancreatic lipase. It has long been 
known that bile assists in the digestion and absorption of fats, 
but the nature of this action has never been fully worked out. 
The addition of bile to pancreatic juice will increase the action 
of this secretion many times on certain esters (ethyl butyrate, 
thyl acetate, amyl acetate, triacetin), as much as forty times 
heing observed in certain instances. This action was due, in 
part at least, to the lecithin contained in the bile. The lecithin 
acts as a zymo excitor and not by converting a proferment into 
an active ferment. 

DISCUSSION. 

Dr. OpHuLs ealled attention to the somewhat similar action 
cithin in activating the hemolytic substance present in 
ri venom as has been shown by Kyes. 


} 


A New Analgetic, Stovain. 
Di. Duptey Tarr stated that many substitutes for cocain 
have been proposed, yet none has as yet replaced it. Stovain’ 
is a drug which promises to come into general use. The ex- 
periments of the Paris surgeons would seem to indicate that 


stovain is as effective as cocain as an anesthetic, and is only 
hird to one-half as toxic. It is possibly somewhat more 
ecling in its effects. When dropped into the conjunctival sac 


induce anesthesia, but here it is inferior to cocain, be 
ore painful and at the same time less analgetic. It 
causes hyperemia of the tissues instead of anemia. This may 
he idvantageous when it is used as a local anesthetic, but 
s probably of advantage when it is used for spinal anesthesia. 
of stovain as a spinal anesthetic is not followed by 
id effects as are liable to follow the use of cocain. Pos- 
may prove to be of use in high spinal anesthesia. It 
ible to introduce a needle into the sixth intervertebral 
ithout injuring the cord, provided one pays sufficient 
on to the sense of resistance offered by the ligaments 
dura. The anesthesia resulting from an injection of 
it this point is complete, but the method is attended 
certain amount of danger on account of the depress- 
ts of the cocain. 


mer 


} 


lescription ef stovain may be found in Tur JouRNAL, pages 
1 as 
1 636. 
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Travel Notes. 


CEYLON. 

FROM AUSTRALIA TO CEYLON—-ISLAND OF CEYLON, ITS 
CLIMATE, PEOPLE, DISEASES—COLOMBO GENERAL CIVIL 
IOSPITAL— CEYLON MEDICAL COLLEGE—CEYLON 
LEPER COLONY—LEPER BUDDHIST CELEBRATION 
KANDY GENERAL CIVIC HOSPITAL. 

(Concluded from page 1497.) 


NICHOLAS SENN, M.D. 
CHICAGO, 


SOYSA BACTERIOLOGIC INSTITUTE, COLOMBO, 


Since its opening this institution has undertaken work of 
diverse character, and is now supplying a long-felt want in the 
colony by its researches in bacteriologic analyses of tissues, 
secretions, blood, etc., so indispensable to scientific diagnosis of 
diseases. The acting director, Dr. S. C. Paul, F.R.C.S., is con- 
sulted by government medical officers and private practition- 
ers for reports on specimens submitted to him on bacterio 
logic and allied subjects. 

CITY OF COLOMBO, 

The city of Colombo is an important port and the largest 
city in the island. It has a very mixed population of 128,000 
More Europeans live here than anywhere else in Ceylon. The 
steamers anchor some distance from the wharf. It has excel 
lent streets, the so-called red stre ets, a bright red from the 
color of the soil, electric lighting and electric tramways. The 
Grand Oriental Hotel, near the wharf, is the best hostelry in 
the island. 
to the traveler throughout the entire year. The rooms of the 


Every room has an electric fan—a great comfort 


hotel are never locked, as stealing and robbery are almost un- 
known, The crowd of chamber-men and servants are always 
ready to wait on the guests and understand to perfection the 
system of exacting a substantial tip. At the present writing 
the temperature in my room, in spite of the faithful fan, reg 
isters 91 degrees I. The air is thoroughly saturated with 
moisture, which is accountable for the oppressive sensation of 
heat that every newcomer experiences. 

The Cinnamon Gardens is the city park and is a lovely place. 
The drives along the coast are beautiful and disclose at every 
turn the luxurious vegetation of this wonderful island. The 
native policemen are courteous and devoted to their duties. 
They are fully impressed with the responsibility and dignity 
of their office, and cross and recross their beats with a keen 
eye for any evildoers. The city has a museum, free library 
and many charitable institutions for the sick and poor. 

THE GENERAL CIVIL HOSPITAL. 

This hospital is made up of numerous one-story brick-and- 
mortar pavilions connected by roofed colonnade, cemented 
walks which impart to the whole complex of buildings a fine 
architectural appearance. The snow-white walls and_ pillars 
and the red tile roofs are in strong and beautiful contrast with 
the perennial green surrounding the buildings inside and out 
side of the large square court which they inclose. The income 
from pay patients is not large, but the government appropria- 
tions are liberal. All of the employes are salaried, including 
physicians, internes and nurses. Dr. Thomasz, one of the two 
attending surgeons, receives 4,000 rupees a vear. He conducted 
me through the different wards and showed me many interest- 
ing surgical and medical eases. The nursing is in the care of 
thirteen Anglican sisters and a number of women nurses. 
graduates from the Lady Havelock Hospital. 
tive men and women act as helpers. 


\ corps of na 
The wards are airy, well 
lighted and furnished plainly but comfortably. 

Echinoeoceus. so common in Australia, is not seen here: on 
the other hand, elephantiasis is quite common. Dr. Thomasz 
has operated on a number of cases of scrotal elephantiasis 
with suecess. The natives are not very good subjects for pri 
longed major operations, as they are very liable to inordinate 








Lit4 CLYLON—SENN. 


is used as a general anesthetic, and in 
The 


re juirement Ss. 


Chloroform 


several thousand anesthesias only two deaths occurred. 


operating room is old and not up to modern 
Che equipments and appliances also leave much to be desired. 
\sepsis has not succeeded here as well as could be desired and 
the many failures to obtain primary wound healing have finally 
led to the abandonment of buried absorbable sutures of any 
Silk is used almost exclusively and the sutures are re 


The same 


kind. 
moved trom three to seven days after the operation. 
practice is followed in the Kandy General Hospital. In the 


outdoor department I watched an interne dress two recent 


wounds. He did not remove his coat, and a basin with some 
intiseptic solution was relied on in performing primary disin- 


fection. Not much time or effort was expended in preparing 


the wounds for suturing, and | have little doubt that the su- 
tures rather retarded than assisted Nature’s efforts in repair- 
ing the wound. 

Ovarian tumors are quite common, but myofibroma is rare 
among the native women. Women the subjects of ovarian 
cysts of enormous size trequently enter this hospital for oper 
ation. Little operating is done in the country villages and 
patients usually do not seek medical advice until they are 
size of the tumor. Prostatec- 
Stone in the blad 


Tuberculosis of the lungs 


much jnconvenienced from the 
tomy is performed by the suprapubic route. 


ler is not ot 


Irequent occurrence. 
is quite common, as during one year, 1901-1902, 956 cases were 
admitted to the different 


hospitals. Surgical tuberculosis is 


much Jess prevalent, as during the same year only 60 cases of 


tubereulosis of the glands of the neck were treated, 32 of lupus 


and only 5 cases of tuberculosis of the joints. I did not see a 
single case of spinal deformity among the thousands of people | 


saw in Ceylon and only one case of ankylosis of the hip and 


2 cases of ankylosis of the knee joint, and very few cases of 


iberculosis of glands of the neck or its remote result, sear- 


ring of the neck. Only 12 cases of snakebite are rep irted for 


one year, of whom 2 died. 


SEPTIC TILROMBOPILLEBITIS OF THE SPERMATIC VEINS, 


Dr. Thomasz a few years ago described a form of septie 


thrombophlebitis oecurring in young men the subject of varico 
cele; the 
which induces the thrombosis. 


immediate cause is usually an injury of some kind 
When this has taken place the 


i 


pus microbes fi in the obliterated lumen of the veins a 


favorable soil for their reproduction, which leads very rapidly 


to pyemia and death. The disease pursues a very acute course 
and is nearly always fatal unlesss an early radical operation 
Which must also include the testicle on the at 


is performed, 

ected side. 
CEYLON MEDICAL COLLEGE. 

Medical 


1870, with one principal and three lecturers. The first intent 


The Ceylon College was formally opened on June 


of the hool was to be “simply an elementary school.” The 
faculty was increased three years later and in 1888 it became a 


regular medical college with power to license in medicine and 


urgery. Lady students were college for the 


first time on May 5, 1892. The one-story building of the eol- 
ege, with library, lecture rooms and laboratories, was erected 
it’ the expense of the late Susew de S ysa The dissecting 
om is a separate building as well as the laboratory for physi 

vie and pathologic hemistr The clinics are given in the 
General Civil Tlospital, opposite the college building. The 
~ourse of stu ly embraces five years. The teaching force eon- 
sists of 32 professors, lecture demonstrators and assistants. 


rT. F. Garvin, M.B., CM. Aberdeen, is lecturer on surgery. and 





H. G Thomasz is elinical lecturer. Phy sics, biole oy and ele 
mentary zoology are uded in the primary branches All the 
specialties are included in the faculty. The present attendance 
f students is about 120. The students are given ample oppor- 
tunity to serve in the hospital as disper sers and dressers. and 

nieal material for instruction is very large, including 
practical obstetrics in the De Sovsa Lying-in Hospital The 
school has also a department for apothecaries. The standards 
for admission and graduation correspond with those of the 
medieal schools of the United Kinedom. The fee for the whole 
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course in advance (to be paid in one sum at the comme 
of the first college year), is 800 rupees ($256). A nunier 
prizes and medals have been established by friends ot 
stitution, At the 1901-1902 the 
graduated 26, the following year only 9 candidates. | 


close of the session 
the entrance and professional examinations are cond 
the Tamil and Singhalese languages, of which the student mys} 
have a fair knowledge 

LEPER ASYLUM AT HENDALA. 
I visited this institution, which by the carriage driv: 


miles distant from Colombo. ‘The road leads through a 


of native villages, rice fields, marshes and strips of primeyal 
forests and dense jungles. ‘The colony is located on sey 
acres of land enclosed by a stone wall. The numerous on 
story buildings of brick and mortar are connected by roofed 
cement walks. The entire settlement, exclusive of physicians 
numbers 360, of whom there are only 69 women. 
est patient is only 6 years old. One of the patients, a man (0 
years of age, has been here for thirty years. 
with the anesthetic form of the disease, is totally blind and 


The young 
He is altlicte 
has jost all of his fingers and toes. The disease has cured jt 
self, but has left the patient a helpless, shapeless mass of {lest 
It appears that the anesthetic and tubercular forms of the 
disease occur about with the same frequency. The institution 
is well managed and the nurses and two resident physicians ¢ 
all in their power to render the existence of these hopeles: 





diseased victims as comfortable as possible. The patie: 
peared to be content with their fate and the humane restraint 
that is practiced. The law of segregation came recently in 
force, but the authorities find it difficult to carry it out 
the strictness for which it is intended. 
LEPER BUDDHIST CELEBRATION. 

rhe day I visited the.asylum was the annual celebrat 
the memory of Buddha. It was a gaia day, the walk ling 
from the entrance to the little Buddha temple was de 
leaves. 


with palm The procession was formed outside 


sate. There was no elephant to draw the shrine of 


perched on a rude cart, but a little humpbacked bul! 
swered the purpose very well, and he performed his part 
celebration with eredit to his kind. A brass band and 
with native instruments headed the procession, then c: 
shrine followed by a number of bronze-colored vello 


priests, and lastlv the Buddhist lepers in all stages of 1 


ease. Explosives were thrown against the stone wall 
they exploded with a terrible report, emitting at the sa 
a blue-black smoke which enveloped the slowly moving 
sion. The bombardment, with the ear-splitting musi 
native band, imparted to the whole affair a weird app 
When the procession entered the temple silence was r 
and only the murmurings of the priests could be heard le 


of its sacred walls 
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CITY OF KANDY. 
via This little city of 20,000 inhabitants, the former residence 
place of the kings of Ceylon, has degenerated into a dilapidated 
mountain village. It is located in a valley in the subalpine 
region, surrounded by verdant hills and nestled around a little 
artificial lake of the same name. 
by rail, the road passing the first fifty miles through rice fields, 
arshes, then ascending for thirteen miles in a zigzag line to 
the height of 1,600 feet above the level of the sea, and then 
through a valley nine miles in length, when the little city sud- 
eres denly comes into view. The beauty of Kandy and its environ- 
eVal ments have been greatly exaggerated by sentimental writers. 
tee rhe town is noted for the Temple of the Tooth, an old, 
ne rumbling pile of stones which contains in its most interior and 
Oled not accessible part a tooth of the famous prophet. I happened 
lans to be in the city on the day when the Buddhists turn out jn 
ing masses to do honor and homage to their deity—Buddha. 


It is accessible from Colombo 


THE ANNUAL BUDDHA CELEBRATION. 
For three days 
ss of humanity. 
reat event took place at 9 o’clock Saturday evening, 


the little city was packed with a seething 
In many places standing room was searce. 
lesh he 
the \ugust 27. The procession, headed by a band of native musi- 
tic ins and three elephants abreast with their riders, was made 
24 other elephants, an army of chiefs gorgeously arrayed, 

ind bareheaded yellow-gowned priests, dancers with faces dis- 
vured by white stripes, screaming and velling boys and the 
faithful followers of the god of whom at least one tooth had 
rained to testify that he once inhabited this earth; the 
that was earried in the procession in a shrine carefully 
marded. 


elephants, who marched with slow, thoughtful steps, their sly 


The most solemn celebrants were the 29 magnificent 


ittle eves peeping through small holes in their masks of roval 
red, casting a glance now and then on the sea of humanity on 
either side of the road. The great mass of people who took an 

tive part in this celebration and the enthusiasm aroused when 
the hiding place of the tooth of Buddha came into view showed 
only too clearly that this deity has not lost his influence and 
power among the natives of Ceylon. 


BOTANICAL GARDEN, 


he botanical garden four miles from Kandy is the most in- 
teresting spot in this part of the subalpine region of Ceylon. 
It comprises thirteen acres of land, ineluded jn a horseshoe 
bend of the Mahaweli ganga. Every known variety of 
can he found here, as well as specimens of nearly all trees and 
shrubs of the tropics. T saw here a clove tree (Eugenia cary- 


palm 


ophylata) at least forty feet high, an ebony tree (Diospyros 
ehenuim) and a nux vomiea tree of about the same dimensions. 
The towering palms, the dark walks cut through the otherwise 
int inpenetrable jungles, and the gorgeous flowers, of trees, shrubs 
plants, make this spot a real paradise on earth, a great 
trast to the dilapidated city of Kandy. 
KANDY GENERAL CIVIC HOSPITAL, 
‘his is a very pretty, comfortable, clean, well-managed gen- 
hospital, built on the same plan as the Colombo General 
ital. It is located outside of the depressing influences of a 
erly famous, now crumbling city, in a little vale sur- 
led by green hills on all sides. The snow-white one-story 
lions and the connecting, rooted cement walks lined with 
'e columns of the same color, around a central synare o1 
ted with jack and botrees, palms and tlower-beds, vive ii 
very picture of isolation, comfort and peace. The 243 
nis inside of its walls enjoyed the blessings of careful 
ine and the benefits of excellent surgical and medical siiil. 
James William de Hoedt is the physician and surgeon in 
ably assisted by a woman house surgeon, Miss Wini- 
Nell, L.R.C.P. and 8. E. Dr. Nell is not only a very com 
physician, but at the same time a skilled naturalist, as | 
‘tt opportunity to learn during the visit we made together 
e botanical garden. ‘The nursing staff is in charge of an 
an sister, Sister Eustacia Mary, a well-trained nurse 
iarming lady. I found here a number of interesting 
feney cases and the usual predominance of «nkylostoma, 
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malaria and enteric fever. There have occurred here in the 


small maternity ward recently five cases of puerperal tetanus, 
the 


‘ : 
Buried su 


remarkable record in 


death. 


all recovered. This hospital has a 
of tetanus, 13 
are not employed, silk is used exclusively and the su 


favorite 


treatment cases without a 
tures 
tures are always removed. Chloroform is the anes 
thetic and biniodid of mercury is largely relied on in hand and 


surface disinfection. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning yeneral formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 

Jaundice. 


Porter, in the Medical Record, gives the followi 


tions for the treatment of this condition: 


DIETETIC, 


The author recommends that the different classes of food 


stuffs be given in quantities that will not overtax the digestive 


functions nor exceed the oxygenating capacity of the system 


In some patients the ex lusive use of skimmed milk or butte 


milk is most valuable. This is to be followed as s« 


On aS P is 


sible by the use of unskimmed milk, beef tea, plain meat 


broths, and raw eges may be added to the diet as soon as the 


Later, as soon as the system will 
allowed 


toast 


patient can tolerate them. 
digest them, soft cooked eggs and beefste ik may be 
Last of all, bread is added to the diet, in the 


or plain wheat bread which is from twenty-four to forty-eight 


form of dry 


hours old. Fruit and many other vegetable foods it is ad 
vised to void in all forms of intestinal indigestion, as these 


articles are prone to cause acidity and fermentation. 
ATTENTION TO THE BOWELS, 

It is indispensable in the successful treatment of jaundice 

that from bowels should 


be secured daily. 


one to three free movements of the 


The cathartics and antiseptics work best 
when combined with the bile and pancreatic extract and should 


be administered before each meal. For direct action on the 


liver the author recommends calomel in varying doses. Calo 


mel be given alone or in combination with arsenic, bi 


chlorid of mereury and ipecae. 


may 
Hygienic conditions must be 


given proper attention. These patients should have access to 
plenty of fresh air and light; a sojourn in the country is often 
of very great benefit. 

In the treatment of jaundice the continuous use of sodium 
phosphate has found favor with many clinicians. This drug 
mav be adniinistered in doses of from one dram to one-half 
ounce three times a day, best given before meals It should 
be given over a period of considerable time. Even after the 
jaundice has disappeared it is advisable to continue its use in 
small doses. 

Vomiting. 
Lemoine, in Nord. Medical, for Sept. 15, 1904, says that 


found the following mixture valuable in the vomiting 


of pregnancy, and also in various cases of gastritis: 


he has 


ee Ss gr. 4SS 30 
Tincture opii 
Tincture belladonns | 
Tincture hyoscyami, 44............m. Xv 1] 
\leoholis ; ein oy 


M. Sig.: Five drops in a little water every hour. 
Striae Atrophicae of Pregnancy. 


The Journal des Practiciens recommends the following 


ment, Which may be of use in preventing the above condit 
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R. Tincture nucis vomice | 
Tincture calisayx, 44..... 5 sings AD, OIC 5| 
Lanolini | 
Pe IMRUTANR NIN oi orb eh ik ik oie sa AS OS 32/3 20| 

M. Sig.: ‘To be applied by massage for ten minutes every 


evening, 
Typhoid Fever. 

Hackett, in the Medical Record, describes his treatment of 
typhoid fever and calls it a specific treatment. It consists of 
the administration of mercury in the form of blue mass and 
calomel. The author believes that mereury is absorbed, taken 
up by the circulation and distributed throughout the body; by 
this means the mercury comes in contact with the typhoid 
bacilli and destroys them. 

OUTLINE OF TREATMENT. 

lue mass in doses of from one to two grains is given every 
three hours from the time the patient comes under observation 
until the constitutional symptoms of mereurialism are noticed, 
such as soreness in the gums. An initial dose of five or ten 
erains of calomel is given, to be followed in a couple of hours 
by a seidlitz powder or two drams of Rochelle salts, unless 
hemorrhage or grave diarrhea is present. If constipation per- 
sists, five grains of ealomel may be given once every day. 
Whether the bowels are constipated or loose, the rule is to 
vive an alkaline cathartic during the fever; for example, a 
seidlitz powder ora teaspoonful of Rochelle salts. For restless- 
ness and lack of sleep the author recommends an opiate which 
likewise quiets peristaltic action. If necessary, an enema of 
glycerin and water may be used to bring about a stool. For 
hemorrhage, morphin should be given hypodermically. 

DIET. 

Water and milk, equal parts to make a tumblerful, is given 
ice cold every two hours. If the stomach rebels after a fair 
trial, give some light farinaceous gruel or peptonized milk. 
Water is given freely. Watermelon has proved harmless and is 
uw vreat source of comfort to the patient. The author has found 
that the mercury obviates to a degree the necessity for cold 
baths to reduce temperature. 

\s a result of this treatment he gives the following conclu- 


~1. In all cases of typhoid fever mercury is well borne by 
the system; it requires more mercury to get the constitutional 
~ymptoms of tenderness of the gums when typhoid fever is 
present than under any other circumstances. 

‘2. As the system becomes impregnated with mercury the 
bacilli gradually disappear, so that when the system is impreg- 
nated with mereury to the extent of a slight soreness of the 
vums the bacilli are no longer active. This is signified by a 
vradual reduction of the temperature to normal and a rapid 
convalescence, 

“3. With the use of mercury the patient’s blood is in a more 
healthy state; mercury maintains the red corpuscles of the 
blood, and accordingly the system does not fall into that state 
of grave anemia so common to the disease under other or no 
treatment. 

“4. The patient may begin taking solid food as soon as the 
temperature is normal without danger of relapse. This I at- 
tribute to the healthy condition of the blood due to the action 
of the mercury in the system. 

“5. A few days after the beginning of the administration of 
mercury in the treatment of typhoid fever the tongue becomes 
vradually moist. The breath gradually becomes less fetid, in- 
dicating a more healthy condition of the stomach, and there 
is a desire on the part of the patient to take the nourishment 
deseribed. The stools also gradually lose their fetid odor. I 
have not had a dry tongue continue beyond three or four days 
after treatment was instituted since I began the use of mer- 
cury in this disease, 


“6. The temperature of the patient tre>ted with mereury in 
typhoid tever does not become subnormal after fever drops. 
The reason [ ascribe for this is twofoid: (a) We get control 


of the disease before the patient falls into a very low physical 
condition, and (b) the mercury increases the red corpuscles 


of the blood, tending to maintain the physical standard, 
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7. It is unneeessary, unpardonable and unscientific to salj. 
vate a patient when using mercury in the treatment of ty phojj 
fever, but I have yet to observe any ill effect of the slichtes 
nature from the use of mercury in the system to the exten; 
only of the soreness of the gums.” 

Diet in Typhoid Fever. 

Henry, in the New York Journal of Medicine, says of {hy 
diet in typhoid fever that he gives nothing but water for from 
one to two or even more weeks, depending on the condition 
the patient. Large quantities of water are given internally 
After about a week, with everything going well, the patient js 
allowed every three hours a little orange or grape juice ex. 
pressed fresh from the fruit. After all symptoms of bowel} troy 
ble have disappeared, the morning temperature normal and the 
tongue clean or clearing, food in very small quantities js a| 
lowed. The author states that he is not particular as {o the 
kind of food allowed, but says: “I do not allow milk, soups. 
broths, or fresh foods or their extracts of any kind. As pre 
ferred by the patient, the most of the cereals or breakfast 
foods may be given, as well as the breadstuffs and about all 
kinds of fresh fruits. IT allow the patient to eat but once jn 
six hours, and for a number of days but one kind of the articles 
selected at a meal. Beginning with but a very small quantity 
at first, the amount can be gradually increased from day to 
day. Whatever is taken should be most thoroughly masti 
cated: the dryer foods, such as toast or bread, should be 
chewed until they become quite fluid in the mouth, and the 
softer breads worked over in the mouth for some time, to in- 
sure thorough jinsalivation. T usually advise giving the fruit 
juice for some time after solid foods have been resumed.” 

The following formula is recommended for use in excessive 
tvmpany in typhoid fever: 


ie. Ole: PerepiMthiN® «<2. <6 as vs wvass<wnswe 3i 4] 
(ETO Ts SE Ap SAD ae ne ace ee Ziv 120 
Emulsi asafoetidae q. 8. Ose he 3xvi 480) 


M. Sig.: Shake well; use as a rectal injection. 


Medicolegal. 


Weight to Be Given Expert Opinions..lhe Supreme Court 
of North Carolina says, in re Peterson’s Will, that where thi 
expert states precise facts in science as ascertained or settled 
or states the necessary and invariable conclusion which 1% 
sults from the facts stated, his opinion is entitled to great 
weight. Where he gives only the probable inference from 1! 
facts stated, his opinion is of less importance, because it 
states only the probability. Several eminent judges and au 
thors express the opinion that the rule, even as limited, is not 
sound, and should be rejected. Certainly, in view of the wid 
divergence and often irreconcilable opinions expressed by med 
ical experts in respect to mental capacity on personal know! 
edge of conditions and hypothetical questions, the principl 
should not be extended beyond the limits herein prescribed 
This case presented a striking illustration of the dange 
undertaking to prescribe any rule for veighing the testimon) 
otherwise than by the opportunities for knowing the facts o! 
which their opinions are based. Of the four intelligent 
physicians examined, twe expressed positive opinions that tl 
testator had sufficient mental capacity to make the will, an/ 
two with equal confidence expressed opinions exactly 
contrary. It would seem that the safer rule would be to | 
mit the entire evidence to go to the jury, to be weighed 
considered by them in the light of all the other eviden 
the question. 

is It Heresy for an Eddyite to Have Superfluous Hair Re 
moved? The Supreme Court of Michigan says of the ¢ 
Meyer vs. Knott that it was novel (not to say unique ) 
defendant was a teacher of Eddyvism, and was in Feb 
1901, first reader of the First Church of Christ, Seienti-! 
the city of Detroit. The declaration alleged that on Fel 
1901, the defendant falsely represented to said plaintiff 
she (the defendant) was then a conscientious believer it 











sali. practicer of the principles of “Christian Science,” and “men- 
: and morally qualified and competent to give class in- 
‘ion in Christian Science mind healing”; that the plain 
tent tiff agreed to pay and did pay the defendant $100 for instruc 
tion, Which was given; that by reason of the defendant not 

being a sincere and faithful believer in and practicer of Chris 

tian Science, the plaintiff received no benefit from the instrue- 

viven him, wherefore he sought to recover the money 
and compensation for the time spent in the attempt to 
in to “cure disease through the power of Christian Science 
On the trial it appeared that the defendant 
two or three years prior to the contract with the plain- 

tiff, had superfluous hair removed from her face by a physician 
hy electrical treatment, and, as the plaintiff was able to eall 
medical experts who testified that the superfluous hair was 
known to pathology by the name of “hypertrichosis,” and was 
, disease, and as Eddyism is opposed to material treatment for 
lisease, the Supreme Court says that it follows that one who 
has superfluous hair removed is not a true believer in, and 
" ilherent and practicer of, the principles of Eddyism. sut 


Phoid : tall) 





healing.” 





i the court goes on to say that, apart from the consideration 
es hat this departure from the true faith, if it be such, oceurred 
ee two vears before the contract with the plaintiff, thus leaving 
E: unple time for the defendant to mature her belief, the court 
*Yy deems it sufficient answer to the plaintiffs contention that, 
vl if it be conceded that superfluous hair is a disease, it is also 
the regarded by many as a facial blemish. Some conceal it as 
vell as they may by the use of face powder: some have it re 


The defendant, because her little son teased her about 
e appearance of this superfluous hair, caused hers to be re 


moved, 


moved. This was not done as a treatment for disease, but as 
i means of making herself more presentable. The court thinks 
this did not tend to show that the defendant was guilty of 
fraud in holding herself out as a teacher of Eddvism. The 
ourt takes pains to add that it is to be understood that both 
the plaintiff and the defendant proceeded on the theory that 
Mddvism, as taught by Mrs. Eddy’s book, “Science and Health.” 
is true, and that it had therefore determined the case on that 
(Judgment for defendant affirmed. ) 


issumption. was 


Wisconsin Doctrine as to Privileged Communications. The 
Supreme Court of Wisconsin says, in re Hunt's Will, that its 
decisions on the statute (section 4075, Revised Statutes of 
IS98) giving privilege of secrecy to all information acquired 

physician from patient in attending latter professionally, 
necessary to enable prescription for such patient, have elim 
ited from many of the and 
istinctions with which some other courts have limited, if not 
emasculated, similar statutes. Thus the privilege under the 
\Visconsin statute is not confined to made 
by the patient, but extends to all information, however dé 

ved by the physicifin in the course of professional attend 





consideration very refinements 


communications 


nee and for the purpose specified. Neither are the words 
necessary” or “preseribe’ to receive any technical or un 
Further, this court has held that 
privilege is created for the protection of the patient. and 
ersonal to him; and has in the plainest terms repudiated 
doctrine supported by some authority elsewhere that 
s can in any degree waive the privilege. In Boyle vs. 
thwestern Relief Association, 95 Wis. 312, this 
nN Was announced, although its application was merely to 
right. of waiver to physician. In Bruendl’s Will, 102 
1), right of waiver was contended for in behalf of the 
of the decedent, who offered the physician's testimony, 
he whole subject was argued and considered fully, where 
was said: “The legislature has decided wisely that pub 
requires such measure of restriction on the freedom 


restricted meaning. 


constre- 


‘ poliey 
physician to testify or of others to demand testimony.” 
‘ the decision in that case turned on other considerations, 
yove remark was made with deliberation, and in response 


‘ull diseussion. The court adheres to that view. and holds 





no one, save the patient himself, can effectively consent 


ithdrawal of this mantle of seereey which the statute has 






‘bout the information which the physician needfully ac- 
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Nor does the court 


quires in and for professional treatment. 
agree with the contention that the statute has no application 
to a contest over the probate of a will. 


It says, among other 
things, that, as to physicians, its attitude, as already pointed 
out, is adverse to any power to waive the secrecy of profes- 
sional information, and is also adverse to the grounds asserted 
by other courts, notably Towa (Winters vs. Winters, 102 
Iowa, 53), viz., that the “statutes are for the protection of the 
patient while living and of his estate when dead.” Whether 
this last idea may be correct as to communications to attorneys 
with reference to property transactions, it certainly is not 
true with reference to the sheltering of information acquired 
by attending physicians. The purpose of that statute is per 
sonal. It is to protect the patient himself from disgrace o1 
chagrin. 
dental. 
His memory and good name are still subject to injury by pub- 


Its effect on property rights or estate is only inci 
Such reasons do not cease on the death of the patient. 


lication of information necessary to proper treatment by his 
physician, and apprehension of such enforced publication after 
his death may well result in reluctance or unwillingness to 
make those disclosures necessary for preservation of life or 
health which it is the policy of the statute to encourage by as 
surance of their secrecy. 
testimony as to the transaction of pre- 


The authorities supporting admis 
sibility of attorneys’ 
paring and executing a will, which do not rest on a right of 
waiver of privilege in the legal representatives, do rest on 
grounds wholly inapplicable to the physician’s testimony. The 
real ground, albeit not very clearly, declared in some of them 
is that the very transaction itself evinced an intention and 
desire on the part of the testator that the attorney should 
disclose what transpired, and therefore he himself had waived 
the statutory and common law seal of secrecy. Obviously ne 
the 
physician for purpose of treatment by him because at or about 


such purpose can be ascribed to disclosures made to a 
the same time the patient prepares and executes a will. There 
is no rational connection between the two things: 
bility that the patient expects or 
publish to the world acts perhaps indicating paretic or other 
conditions, which might blacken the patient’s good name and 
memory, or threaten the peace of mind of his descendants. 
Wherefore, after considering all the arguments urged or sug- 


gested in authorities cited, the court says that it is constrained 


no proba- 
wishes his physician to 


to adhere to the views heretofore maintained by it that section 
4075 is to be enforced according to its words, with no excep- 
tions, save in the presence of a clear waiver of the privilege 
of secrecy by the patient himself; and that, after his ability 
to make such waiver is terminated by death, the phvsician’s 
lips are forever sealed under all circumstances. 


Current Medical Literature. 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 


American Medicine, Philadelphia. 
November 5. 


1 *The History of Pediatrics and Its Relation to Other Sciences 
and Arts. A. Jacobi 

2 Dangers in the Use of the Glass Catheter During Parturition 
Guy L. Hunner. 

*% Taine’s Ill-health. George M. Gould 

4 *A Typical Case of “Chronic Dyspepsia’ (Surgical Ulcer of the 
Stomach and Duodenum; Operation: Recovery Charles 
A. L. Reed. 

» <Acute Pancreatitis with Disseminated Fat Necrosis; a Re 
port of Two Cases. 8S. W. Sappington 

G6 *Congenital Partial Luxation of the Knee: Genu Recurvatum 
Sydney M. Cone. 

7. *Roentgen Ray in the Treatment of Sarcoma Toseph I 
Smith. 

1. See abstract in THE JouRNAL of October 8, page 1078 


4. Chronic Dyspepsia.—The conditions revealed in the case 


reported by Reed were such as are found, with but. slight 
variation, in all patients who insist on medicinal and dietetic 
treatment and realize little, or, at best, only temporary bene 
fit from it. They are generally variously treated for hronie 
dyspepsia,” “gastralgia,” “painful digestion,” gallstones.” “di 
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them, if left 
treatment is 


lated “cardialgia,” ete. Many of 
alone develop into cancer. The only rational 
The only way absolute rest can be given to 


stomach,” 


rest and drainage. 
an ulcerated pylorus is to close it, while the only way drain- 
age can be affected is to divert the food current. In the case 
cited, Reed performed a gastroenterostomy and a supplemen- 
tary duodeno-duodenostomy three inches below the union to 
the stomach; the bile current was cut off from the stomach by 
plicating the proximal segment of the duodenum between the 
the pylorus 


two artificial openings; complete occlusion of 
was also affected by plication. The patient made an unevent- 
ful recovery. 


6. Genu Recurvatum.— Cone reviews the pathology of this 
condition and reports one case for the purpose of adding more 
proof to the idea that the pathology is that of a displaced 
tibia due to a bending forward of the epiphysis on the diaphy- 
of the femur. Also, to indicate that if taken early and 
properly modeled and firmly fixed, the chances for a cure are 


SIS 


much greater and much time is saved. 


~ 


7. See abstract in Tne JouRNAL of September 24, page 908. 


i 
Medical Record, New York. 
November ¢§ 
S *Cancer of the Larynx Felix Semon. 
9 *Thyroidectomy for Exophthalmic Goiter. eased n Forty 
Operative Cases. Charles H. Mayo 
10 Two Cases of Chronic Nephritis Treated Surgically. James 
A. Nydegger. 
11 Paralvsis of the Left Recurrent Laryngeal Nerve in a Case 
of Mitral Stenosis. John G. Sheldon 
12 Two Cases of Locomotor Ataxia in Man and Wife. 1D 


Staehlin. 
Semon urges the importance of 
The attention of the 


general practitioner should be drawn to the faci that there are 


8. Cancer of the Larynx. 


early diagnosis of laryngeal cancer. 


no more promising cases for radical operation than those in 


which the disease jis at first manifested by 


without eause, in middle-aged and 


The clinical diagnosis ought, whenever possi- 


oceurring, any apparent 
elderly persons. 
ble, to be confirmed by microscopic examination before a radi- 
eal operation of any kind is This, 
should only be done if the patient previously consents to im 


mediate radical operation being undertaken in the event of 


undertaken. however, 


the microscope confirming the diagnosis. The microscope is 
by no means infallible in these cases, and should its evidence 
inconclusive, microscopie examination should 
if the elin- 
ical svmptoms do not warrant postponement, exploratory thy- 
The intralaryngeal method is 


be negative or 
either be repeated, if necessary, several times, or, 


rotomy should be undertaken. 
unsuitable for the radical removal of malignant 
of the larynx. Sub-hyoid pharyngotomy, apart 


new growths 
from heing 
applicable in a very small number of cases only, is still sub 
judice with regard to its advisability in such cases. Thyrot 
omy. if undertaken in suitable cases and at a sufficiently early 
period, and if performed on the lines which experience has 
shown to be successful, is a perfectly ideal operation in in- 
trinsie cancer of the larynx. Hemi-laryngectomy comes into 
question only when, after opening the larynx it is found that 
mere thyrotomy will not suffice. When performed it may be 
accompanied by removal of the tributary Ivmphaties even if, 
apparently, not diseased. Semon advocates that total laryn- 
gectomy should be reserved for extrinsic, and for those cases 
of intrinsic cancer in which both sides of the organ are affected 
and in which the disease has proceeded too far to be eradicated 
by milder measures. When performed it should be 
panied by the removal of the laryngeal Ivmphaties on both 


accom- 


sides of the neck. 


9. Thyroidectomy for Exophthalmic Goiter. Mayo prefers 
thyroidectomy to cervical sympathectomy in treating exoph- 
thalmic goiter surgically. He says if it were possible to elim- 
inate more of the hopeless and yet operate on medium and 
severe types of the disease, the results of thyroidectomy would 
justify the operation and compare favorably with those ob- 
tained by other methods. His own marked im- 
provement of all who survived the operation. Of these, 50 per 


eases show 


cent. made a very early recovery, especially of the severe 
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ybstinate horseness, 


Jour. A. M. 


symptoms—tachycardia, nervousness and tremor; 25 per 
did so after several months, and 25 per cent. were im) 
yet suffer from irregular recurrence of some of the 


symptoms. He says if the condition of the patient js 


operate, but if the pulse is from 130 to 160, or if it sudd 


fluctuates in tension and rapidity, if there is anemi 
swelling of the feet, the patients are placed on the 
donna treatment for several days. 
also given w-ray exposures in addition, which is continu 
from 2 to 6 weeks, 


Medical News, New York. 
November 5. 


18 Subdivisions of the Concrete Concept Area of the 
Cerebrum. Charles K. Mills. 

14 *Report of a Case of Splenomeduilary Leukemia Treat 
Nine Months by the X-ray. Wa. F. Cheney. 

15 A Complete Case of Syringomyelia. M. G. Schlapp ai 
J. Walsh, 

i6 *The Conveyance of Yellow Fever. Henry R. Carter 

i7 *Endotracheal Medication. J. J. Richardson. 

When 


14. Splenomedullary Leukemia. Cheney bee 


The more severe types 





cent 


ttn) 


use of the a-ray in the treatment of this case the red boo 
corpuscles numbered 2.508.000; the white cells, 12 
hemoglobin, 47 per cent. Throughout the course of thi 
ment the static machine and the street current wi 


and a “soft” or low vacuum Queen’s tube. 
the treatment was usually from twelve to fifteen minute: 
tube distance was 10 inches, except in a few instances 
it was only 8 inches, 
splenic tumor, either 


Whenever there was any skin reaction the a-ray appli 


were made over the long bones—thighs and legs in parti: 


first daily exposures 
made but of the sk 
the plan of giving them every other day. During tiv 
months the patient was under treatment he received 


the sternum less frequently. At 


heeause of intolerance 


144 applications. 
tion wa ] 


Ife improved in health, gained in weie] 


- cood. 


The durati 


directly in front or on the left 


in Cheney ad 


The effect on the patient’s general « 


The site of exposure usually was t 


{ 


ni! 


! 


none of his old symptoms of weakness, dyspnea and abdon 


distress. From a symptomatic standpoint he is well 


ever, the size and contour of the splenie tumor has not c] 
The white cells fell 45.000. but 


materially. as low as 


of the time fluctuated between 70,000 and 90,00, the fh 
tions apparently being dependent on the regularity or 


gularity of treatment. The red cells gradually increased 


1] 


) 


irr 


unt 


they numbered 4.000.000, and they have never fallen be! 


that point. 
remaining stationary at 75 per cent. 
served, except the dermatitis. 

16. Conveyance of Yellow Fever. 


The hemoglobin likewise has markedly impi 
No bad effects wer 


Carter lays down 
proposition that yellow fever is conveyed from the sick to 


ved 


the 


} 
thy 


well by a mosquito host, the stegomyia fasciata, contamina'ed 


by feeding on the sick man; and, in nature, it is only 
That this is the only method of conveyance 

1. The analogy of other diseases convey 
2. That the facts observed of the natural p 


conveyed. 
argument is: 
living hosts. 
gation of yellow fever agree with this theory. 
ures based on this theory have given the very results 
thev should have given if the theory were true. 4. No 
natural method of conveyance is proven. 
17. Endotracheal Medication. Richardson 
intratracheal injections we have a valuable method of 


3. That 


ing many of the inflammatory and infective diseases of 
The method is simple, safe and p) 


lower respiratory tract. 
tical. The suecess in making the injections depends in no 
measure on the selection of the syringe. 


found most satisfactory is Shradel’s. It consists of a 


barrel enclosed in metal and having a spiral spring atts 


When the syringe is filled with the liqu 
gentle pressur 


to the piston. 
injection, it is relieved of its contents by 
the index finger on a small spring that 


tor. 


believes. th 


The one which | 


allows the liq! 
flow out slowly or quickly, according to the will of the o] 
The canula is about 8 inehes in length and is of 


thus 


d bn 


} 
t 


1 ¢ 


t! 


proper curvature for its introduction and passage throug): tht 
larynx. The selection of the medicaments is also of paramount 


importance. He has made most use of the volatile essenti« 


} 
} 
ols, 
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tusand thyme, combined with menthol, camphor, creosote, 
_or orthoform, with sterilized oil as a vehicle. The in 
should be given daily, one or two drams of the liquid 
der F §6i.ing injected at a time. The diseases treated have been bron- 


is, bronchial asthma, tracheitis, bronchiectasis and pul 


tuberculosis. Its greatest field of usefulness is in the 
ent of bronchitis. he mixture which has proved the 
1¢ § { beneficial in this class of cases is 5 per cent. campho-men- 
th eucalyptus and thyme and sterilized olive oil, or a 
refined bland petroleum. No other treatment gives 


mpt relief in the so-called “winter cough,” chronic 


is of aleoholies, and the acute attacks which so often 


lissipation. As to tuberculosis, intrapulmonie injec- 
ive not proved to be all that was hoped for in the be 

in most cases nothing more than temporary. relief 
Richard 


ieves, however, that they are a means of alleviating the 


rded. The injections have no specific effects. 


d general symptoms of the disease in many cases, bet- 
n by the internal administration of drugs. 


Boston Medical and Surgical Journal. 

November 3 
Fdward WW. Bradford 
Automobiles E. B. Lund 


resis, with Remarks on Its 


S tment of Lateral Curvature 
< of the Radius in Starting 
Cases of the Asseciation Ne 
renesis John FE. Donley 


{]! S. Treatment of Lateral Spinal Curvature.—Vhe object of 


: | I I's paper is to present simple principles and methods 
tment for lateral curvature without struc ural changes, 

in be adopted without demanding elaborate prepara- 

wv outlay. in the rigor of application 


rding to the severity and urgency of the case 


The methods vary 
The sim- 
foree is one 
that if 


teh the eurved and distorted ribs and not the other portions 


’ <t method for the application of a constan 


ed with precision and in such a manne will 


spine. When, however. any alteration in the shape of 


taken place, the use of a stronger correcting 


ones has 
ce js necessary. For this purpose, nothing is as efficient 


fixed plaster jacket applied with the patient in a cor 


ted position 


or in a position as nearly corrected as is pos- 
for the patient to endure. It is that 
re nt should be used in the use of corrective foree. and a cer- 


necessary jude 


{ tain amount of skill 1s required in order that jackets put on 
} Tt is undesirable that the first 


ed et should be applied with a distressing amount of force 


jorne by the patients. 


Windows ean be eut in the plaster, allowing respiration in 

e portions of the spine which do not need pressure, but in 
ent the application of a plaster jacket, if any corrective 
he force is used, should be emploved only when it is possible to 
ed icl) the patient for twenty-four hours after the application 
it is necessary that the bandage should be 
hi lied above the shoulders, It is rarely necessary to include the 


by | though in the most severe upper curves this would un 
desirable. Repeated applications of the jacket 
The ereater the 


} t of structural change and the older the patient. the less 


3 essary if much correction is expected. 


er nount of practical correction which ean be expected. 


laster jackets should not constitute a method of. treat 
Thev should 


' lowed as soon as possible by removable corsets and by 


longer than is absolutely necessary. 
f evmnasties. Removable jackets can be made eithet 
‘ 
r. Jenther, 


cl bands. 


celluloid or of cloth, reinforeed by properly 
These 
Ss ipplicable when the danger of increasing crowth 
| of correction has 


removable corsets should be re 


ereatest amount 


That form of removable plaster jacket which is 


or when the 
ined, 
thin the reach of the general practitioner can readily 
if a plaster jacket is removed from the patient and 


poured into the jacket, thus making a mold: around 
laster jacket may be applied. reinforced by bandages, 
re rolled in a mixture of dextrin and plaster of paris. 


{ 





made in this way requires a longer time to harden 





ordinary bandage, but it is somewhat more elastic 





hle. Tf split and arranged with lacing it will serve 





ilequate jacket to a faulty position. 
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25. Massage in Diseases of the Joints..-Norstrom reviews 


made by 


the progress massage as a therapeutic measi 
the treatment of He savs that 
where formerly the surgeon tried to prevent bed shee s from 


various forms of arthriti 


coming in contact with the joint on account of the fear on 
pain or still more serious consequences, we now perform 
efleurage, instituting svstematie extension and_ flexion 1} 


dictum of absolute rest has given way to that of allowing thi 


patient to walk. Aeute processes, instead of contraindicatineg 
massage, are now taken to indicate its use. Tmomobilization i 
neither necessary nor useful. In acute arthritis massage vield 


rapid and positive results. Even after the first tr 


pain and tumefaction often are diminished and a permanent 
cure is arrived at in a very few days. Massage will also cur 


a certain number of cases of chronie arthritis 


lous affections of the joints. however, it mav be a fa rin 


contributing to serious general disturbances. In ordi 
drarthrosis, Norstrom has always succeeded in causing a dis 
appearance of the liquid and nearly always in preventing its 
reappearance, probably by modifving the secre'ing surface 
The application of massage in the course of a rheumatic afl 
often occurrence of relapses of 


tion is interrupted by the 


varying intensity. It is useless to interrupt the treatment 
unless the relapses are real acute or subacute attacks, when 
massage ought to be stopped and salievlate of sodium admin 
istered for some days, before the massage is taken up again. 
It is desirable, in order to secure a permanent result, to sup- 


plernent massage—simultaneously or when the massage treat- 


ment is over—which is better—byv general treatment in the 
thermal baths. Tt should 


rheumatism is a general disease and that 


never be forgotten 
the effeets of 


In cout he uses massage only when the 


form of that 
mas 


sage are purely local. 


attack has subsided and when the arthritis. or tenosynovitis, 
or bursitis with effusion, remains and shows very little ten 
dency to become absorbed. Massace is useless in 1 hritis de 


diminishes the museular 


that it 
atrophy. Sometimes. teo, massage may be applied with profit 


formans, except in so far 
in the accompanying effusion of the joints. probably of yr} 


matie nature. The manipulations emploved in chronic arth 


ritis are generally effleurage and friction. Tapotement onl 
used when the arthritis assumes a torpid charact nd wher 
it is neeessarv to provoke reaction and revive the vitality of 


the tissues. No hope of from the use of massage in 


SIICCESS 


econorrheal arthritis is entertan ed so lone a al hares Ney 


sists, After the eessation of the urethral dischares the pa 


tient should he advised to have recourse to massage 


plastie 


eranular svnovitis massage should be 


its use favors the absorption of a product containing a specifi 


clement. 
has led him to 


29, Convergent Strabismus. —Reber’s study 


draw the following conclusions: 1. Esotropia is most likely 
to manifest itself before the end of the third veai 2. It ean 
not vet he said whether anv of the various reasons assigned 
by parents for the appearance of strabismus have aught what 
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evey to do with it. Whooping cough may be related to it. 
3. Heredity certainly plays a part in bestowing on some 
children a congenitally deficient visual apparatus. 4. The de- 
gree of deviation will average about 30 in a large number of 
vases. It is in no special way bound up with the degree of 
refractive error. 5. The amblyopia of esotropia is presumably 
an amblyopia ex anopia, the present day evidence being against 
Schweigger’s theory of a congenital amblyopia. 6. The de- 
gree of amblyopia increases with the length of time elapsing 
between the appearance and the time of treatment; especially 
is this true after the seventh year. 7. Improvement may be 
expected in the amblyopic eye in from 50 to 60 per cent. of 
cases by properly adjusted glasses. This improvement varies 
from 20 per cent. to ninefold betterment. 8. While a defec- 
tively developed fusion apparatus has much to do with the 
genesis of esotropia, the influence of hypermetropia and its 
allied states seems almost as important as in the days of 
Donders. 9. The part played by astigmatism is no little one. 
10. There seems to be no special relation between the degree 
of refractive error and the degree of deviation. 11. Hyperme- 
tropic conditions of from 1 to 4 diopters seem most common- 
lv associated with esotropia. 12. A very high degree of hy- 
permetropia does not necessarily exclude strabismus. 13. If 
taken before the fifth vear, there is no reason why the stra- 
bismus should not be cured by non-operative methods in 70 
per cent. of cases. This percentage will, in all probability, be 
increased to 80 per cent. in the next ten years. 14. The re- 
sults of non-operative treatment in children, if adhered to 
with any persistence, are infinitely better than any “scissors” 
statistics thus far offered. 

31. Chronic Dysentery.—There is no doubt in MacDonald’s 
mind that all chronic cases of dysentery, and most acute ones, 
should be operated on. The cecum is the home and head cen- 
ter of the germ, whatever one there is, and he believes that 
operation will, in the future, be just as common as wiring a 
fractured bone. The operation advocated by him is an in- 
guinal colostomy, the cecum being opened. The edges of the 
abdominal wound are whipped with a continuous suture fasten- 
ing the peritoneum to the skin; the cecum is then sutured to 
this, care being taken that the suture passes only through 
the peritoneal and muscular coats of the bowel. The wound 
is then packed with iodoform gauze and the patient returned 
to bed. Two days later the cecum is opened and potassium 
permanganate irrigations are begun. <A large tube with shoul- 
der is placed in the inguinal wound, and the anus is made 
patulous by a similar process. Three gallons of a 1 to 10,000 
solution is passed through the bowel twice daily. There is 
some difficulty in closing the wound. MacDonald objects to 
the old semi-circular flap inasmecuh as that leaves two weak 
places in the abdominal wall instead of one; but if the gut is 
closed carefully and then dissected back far enough to get to 
‘he peritoneal surface of the bowel, and use a Lembert’s su- 
ture, the closure becomes easy. The permanganate solution 
should be hot and plenty of it used. 


Cincinnati Lancet-Clinic. 
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42. Feeding with Essential Fat of Tubercle Bacillus.— \{,¢. 
Donald claims to have discovered that hydrous cholesterjy 
fat (wool fat) gives the essential tests of the tubercle }yaci| 
lus. The importance of the discovery is that when patients are 
fed on it there is a marked increase in weight and a favorable 
influence on the progress of various chronic wasting diseases 
More than half a pound has been administered daily, with ex- 
cellent results, both in health and disease. About half of the 
tubercle bacillus consists of fat, which explains the historic 
therapeutic value of the latter. The author details a number 
of chemical experiments and confirmatory tests, together with 
clinical results, to prove his findings. 

45. Imperforate Anus.—An examination of Stucky’s case 
showed the entire perineum to be smooth with the exception 
of a small spindle-shaped bleb slightly darker than the sur 
rounding integument, at the posterior margin of and running 
into the scrotum. No fluctuation nor bulging could be seen 
An incision about half an inch long was made at the normal 
site of the anus. This was increased in depth to one inch with 
out encountering the rectum. It was then decided to cut into 
the small bleb, hoping that it might have some connection 
with the bowel. The result was the escape of a small amount 
of gas, but no meconium. This point proved to be the termi: 
ation of the rectum, which organ was almost straight, lack 
ing both the curve in the direction of the hollow of the sa 
rum and coccyx and the curve in the opposite direction near 
the anus. Although no fecal contents had escaped, no obstru 
tion could be found higher up. A piece of small rubber tubing 
was introduced and fastened with silk sutures, and the first 
incision closed with interrupted silk sutures. An hour late: 
the child was given one-half teaspoonful of castor oil, whic! 
resulted in a copious action of the bowels. There was no ir 
fection, and the wound healed by first intention. The tubing 
was removed on the sixth day and the silk sutures two days 
later. The anus began to take on a natural appearance ani 
the stools were normal. No further trouble was experienced 
with the intestinal tract, but after a few days of apparent 
improvement in strength and vitality, the patient began 
decline steadily and finally (seventeen days after birth) su 
cumbed to marasmus, 

Archives of Electrology and Radiology, Chicago. 
October. 
17 *A Large Fibrosarcoma ‘Treated by Roentgen Radiat 
Clarence Edward Skinner. 
48 Electric Resonance. Karl G,. Frank. 

47. Fibrosarcoma Treated by Roentgen Radiation.—The tu 
mor in the case cited by Skinner was situated in the |: 
part of the abdominal wall in the region of a cicatrix, 
result of a laparotomy performed three years before, for lia 
was regarded as a fibroid tumor of the uterus. The fibrosa 
coma was the size of a cocoanut, filling up the entire i! 
fossa, extending nearly to the umbilicus, and two inclies | 
yond the median line to the left. The tumor was very firm) 
fixed and seemed to involve the abdominal wall. Microscopi 
examination showed it to be a fibrosarcoma. Erysipelas toxins 
were used for ten months. During the first two months th 
growth decreased more than half in size, and for a long tim 
thereafter, while there was no decrease, there was no disti! 
growth. Later on, the influence of the toxins seemed to lav 
become lost, and there was a slow but gradual increase in = 
Y-ray applications were then begun, and were administere 
means of a tube giving rays of high penetration and backinz 
up a spark of from four to six inches, excited by a mac! 
having 12 thirty-two inch revolving plates, for the first 
months, and by a machine of the same type having |! 
volving plates thirty-two inches in diameter, for the 1 
the time. The anode was placed nine inches from the 
tient’s skin and the duration of the application was fil! 
minutes. The tube was focused on the midddle of the ant: 
surface of the tumor at one seance, on one side at the nex 
the other side at the third, and so on, treating these different 
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areas successively,. One layer of thin toweling was interposed 
between the source of the rays and the patient’s skin, and the 
face, chest and thighs, below the level of the pubis, were 
shielded by tin foil, gauge No, 22. The patient received 136 
applications within 739 days, the applications being given on 
an average of every 2.5 days at the beginning of the treatment, 
then, later on, one in five days, fifteen days and thirty-seven 
davs. Twenty-eight months after beginning the treatment, 
the patient had increased considerably in weight and the tu- 
mor had entirely disappeared. Among the conclusions deduced 
by Skinner are the following: 1. Roentgen radiation some- 
times brings about the entire disappearance of large, deeply 
located, malignant neoplasms, which have been proven to be 
hopelessly lethal in their tendency under any other manage- 
ment, and simultaneously restores the patient to apparently 
perfect health. 2. The fact that it sometimes accomplishes 
this result, taken in connection with the size of the malignant 
mass in the ease just cited demonstrates that the lack of sat- 
isfactory influence which attends its employment in so many 
cases is not due to weakness, inherent in the remedy itself, nor 
to mere thickness of the tissues intervening between the patho 
logic focus and the source of rays, but to some at present 


undetermined factors. 3. There is probably a direct and inti 
mate connection between systemic toxemia and the disappear 
ince of malignant growths under Rontgen radiation as in 
dicated by the uniform occurrence of sudden diminution in 
ie size of the tumor immediately following each onset. of 
toxemie symptoms during the later course of the case reported. 


t} 


{. The application of the Roentgen rays to a malignant 
syowth belonging in the same class as the one deseribed 

uld be persisted in as long as the patient’s condition will 
permit, even if no benefit is observable. 5. There is a vast 
difference between the therapeutie effect of the rays derived 
from a tube excited by a statie machine and those derived from 

oil-excited tube, and the difference hetween the ravs derived 
from these two sources will sometimes constitute the difference 
hetween suecess and failure in the management of deeply lo 
ited malignant processes. 
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1 


\|. Vaginal Fixation of Retrodeviation.—Garrigues presents 
the results obtained in 120 cases, the uterus being examined 
seven weeks after operation. Of 78 extra-peritoneal opera- 
tions, 16 cases were examined and found normal at periods 
rying from three months to two and a half years. Among 
the 42 cases operated on by the intraperitoneal method one re- 
rrence was found; 9 were examined at periods varying 
m three months to two years after operation. Of these 120 
es, 12 became pregnant; of this number 2 aborted, and 1 

led but later bore a child normally. The rest bore chil 
iron at. term without artificial aid or unusual pain. The pa- 

its are all reported to be well since their confinement. There 
no deaths following the operation, nor was the bladder 
nded. Garrigues’ technic may be described, briefly, as fol 
Make a longitudinal incision through the vagina ex 

ng from 1.5 em. below the meatus urinarius to well be 
the bladder. Two flaps are dissected to the sides with the 
ile of the scalpel, and the forefinger gradually inserted 
the bladder to separate this organ from the uterus. 

is held anteverted with a sound, and pulled down with 
hullet foreeps. As the finger is pushed higher it penetrates 
en the uterus and its peritoneal covering, and the latter 
ized with hemostatic forceps and incised. The adnexa are 
palpated and freed from adhesions, if they are. slicht. 
adhesions are dense and the adnexa diseased, the fundus 
delivered through the incision. The adnexa are then 


! and excised, eysts broken, subperitoneal fibroids ex 
adhesions torn, ete. The uterus is replaced by trac‘ion 
cervix and gentle pressure on the fundus. In closing 
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the peritoneal cavity, care must be taken to approximate the 
peritoneal edges so as to get only sero-serous adhesions. This 
is done by passing a medium sized sharply curved needle armed 
with silkworm gut through the vagina near the urethral end 
of the vaginal incision, through the peritoneum, the fundus of 
the uterus, the other side of the peritoneal incision, and finally 
through the vagina again and tying the suture. It is important 
for the ultimate result of the operation to insert the suture at 
about right angles to the tip of a sound introduced into the 
uterus. A second suture is introduced slightly below the first 
but similar in other respects. The rest of the open peritoneum 
is united with a running catgut suture, and the vagina with 
interrupted silkworm gut. All cases are first curetted to avoid 
septic complications. When the anterior vaginal wall is short, 
a transverse incision just above the cervix is made instead ot 
a longitudinal one, and the vaginal sutures inserted so that 
the two ends of this incision are united, thus lengthening 
the anterior vaginal wal]. Garrigues lays particular stress 
on the use of the transverse incision sn cases of congenital 
retroflexion as, in his opinion, the large number of failures 
reported to permanently correct by various operations thi 
malposition of the uterus in these cases is due to the short 
anterior vaginal wall pulling the cervix forward and hence 
the fundus backward. Should the vagina be too narrow to 


work through to advantage, an oblique vulvovaginal incision 
is first made, which is subsequently sutured. If an operation on 
the cervix is required it is performed before the fixation so as 
not to strain the sutures holding the uterus in p Should 
a cystocele exist, a semilunar portion of the vaginal all is 
cut away from each side of the longitudinal incision Ve 
suturing. After the operation there remains a uterus freely 
movable in all directions except into retroflexion Phe suture 
material should never be silk, as it offen carries infection 
from the vagina and thus causes a very tight fixation, Silk 
worm gut is best on account of its dense nature and unirri 
tating properties. The sutures are left in seven weeks, the 
patient going home in the meantime, and are then removed 
The operation is a safe one; the results are durable; no sears 


are left; the ovaries and tubes can be operated on convenient] 
if found diseased; the plastic work so frequently required can 
be readily performed, and there is no difficulty with gestation 
if the method is well chosen. 


Journal of Nervous and Mental Disease, New York. 
Vovember. 


o4 President’s AGcdress, at Thirtieth Annual Meeting of 
American Neurological Association. Frank R. Fry 
») *Purulent Mvelitis: Focal and Disseminated Joseph Collins 


»6 *TWailucinations Wm. A. White 


95. Purulent Myelitis——Collins reports a case of an unmar 
ried woman, 25 years old, who, shortly after an attack of influ- 
enza, complained of parasthesia and pain in the left leg and 
back. Three months later she had to stop work because of 
weakness of the left leg. The pain and weakness continued 
to grow worse and nine months after the onset of her illness 
the right lower extremity became involved. The leg felt cold, 
there was a burning sensation in the knees, the legs felt still, 
and there was a constant sensation of burning in the lower 
part of the abdomen. Examination revealed exaggeration ot 


the knee and ankle jerks, patellar and ankle clonus and Bah 
inski jerk; anesthesia on the anterior surface of the left 
thigh, anesthesia and thermoanesthesia on the outer side ot 


the same area. On the posterior surface ther as less dis 
turbance of sensibility than on the anterior. On the inner 
and outer surfaces of the right thigh there was coinplete loss 
of sensibility. On the anterior surface of the right thigh ther 


was still some sensitiveness. Two months later there was 


complete paraplagia, the left leg being spastic, the rieht fla 

cid. Loss of both plantar jerks, knee and ankle jerks present, 
left greater than the right. Anesthesia, thermo-anesthesia 
ind some analgesia of both lower extremities from the crests 
of the ilii and a line drawn around them downward. Just 


above this line there was a belt of hvperest] esia two inches 
ide. There was some tenderness at the tenth dorsal verte 


bra. Death ensned fourteen months after the onset of the 


ness \t the autopsy no evidences of syphilis were found. 
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The viscera and other structures of the body revealed no focus 
from which the abscess of the cord took its origin. The entire 
lower end of the spinal cord was flooded with thin creamy pus. 
No abscess cavity was detected until after the cord was see- 
tioned, when a longitudinally placed cavity was found in the 
sacral region, chiefly in the posterior portion of the gray and 
partly also in the matter. It reached from the iower 
end of the cord about one inch upward. Numerous extensive 


white 


disseminated purulent foci were found throughout the entire 
cord. A diagnosis of syphilitic spinal paralysis was first 
made and, naturally, when the paraplegia was not yet com- 
plete, such a diagnosis was quite as tenable as any other. 


Moreover, there was apparently no attributable cause for a 


starting point for the abscess formation, save possibly the at- 
tack of influenza. ‘he final diagnosis was reached only by 
exclusion. The onset and course of the disease, its clinical 


inanifestations and the findings at autopsy are of considerable 
interest. 

56. Hallucination. White narrates ten cases illustrating 
as ordinarily experienced, can graduate into a 


the 


how phenomena 


true hallucination, and arrives at following conclusions: 


1. Hallucinations are false perceptions. To have a false per- 
ception there must be something to perceive, and that some 
thing is in the environment and ean only enter as a factor 
into the mental life through the intermediation of sensation. 


Ideas can not be perceived.. 2. Hallucinations are secondary 
sensations either arising in the same sensor field, in which 
case they may be described as illustrations in the sense of 


Esquirol, or arising in other sensory fields. in which case their 


secondary character js quite clear. 3. The mental state in 


illusions and hallucinations is identical. 4. Given the sensory 
elements, the falseness in their perception is due to central 
derangement. 
Journal of Cutaneous Diseases, New York. 
Noveurber, 
D7 Notes on ertain William T. Cor 
DS vista 


Post-vaccinal iruptions. 


loid. with a Record of 329 Cases, of Which 323 Were 






Caused by Crab Lites, or Lesions Produced by Crabs, T. 
C. Gilechris 

59 Granuloma Pyogenicum (Botryomycosis of French authors). 
M. PB. Uartzell, 


58. Erysipeloid._-The observations made by Gilehrist in his 


s follows: The incubation period varied from three 
hours The 
duration of the disease was about a week, although in many 
cases it was only three or four days, and in a few extended 


cases are a 


in the majority of cases the latter. 


io two days, 


from ten days to two weeks. In practically all the cases the 
disease occurred on the fingers or hands, there being only two 


The 


history is practically always that of a bite or injury from a 


cases where the lesions appeared on the soles of the feet. 


The part bitten becomes red, swollen, painful, hot and 
The lower border of 


crab. 
accompanied by 
the eruption presents a distinct line of demarcation and is 
slightly 
finger, finally encroaching on the back or palm or both sides 
of the hand. The characteristic slightly raised margin retains 
its definite bright red outline wherever it advances, but usually 


a throbbing sensation. 


raised. ‘The disease extends slowly from finger to 


presents a rather more acute inflammatory aspect than the 
this 
any 


enclosed area. \ particularly characteristic feature of 


dermatitis is that suppuration never occurs, neither do 


papules, vesicles nor pustules form on the surface, unless, as 
very primary lesions. 


rarely happens, pus organisms infect 


Desquamation does not follow. There are practically 
slight 
examination 
The 
the 


also there is 


never 


inv constitutional symptoms, except, perliaps. a pain 


extending up the arm. Careful bacteriologic 


failed to reveal the presence of any micro-organism. 


disease is differentiated from ervthematous eezema by 


character and location of the lesion. In 


itehi oy 


ieved by firm 


ePCZeINA 


nite? . 
inten 


whereas ervsipeloid is accompanied by pain, 


which is re pressure. rvsipelas, on the other 


hand, is unusual on the hands alone or on the fingers. and it 
} ied | The treat- 


is accompanied bv ec disturbances. 
consisted of thorough disinfection of the 


mstitutional 


ment in these 


Cases 


injured part with bichlorid solution, then a carbolie acid solu- 
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tion varying in strength from 1/20 to 1/30 was injected hy po- 
dermically at the growing margin of the disease, and finally the 
affected portion was dressed with iodoform ointment. Unua’s 
salicylic acid plaster was also used. At first 50 per cent. was 
applied in strips to the diseased portion, and also well beyond 
the growing edge of the patch. In many cases one applica- 
tion was suflicient to cure the affection. The results of yari- 
ous methods of treatment have shown that the salicylic acid 
plaster of the strength of 25 per cent. is the best remedy, 
though plain adhesive plaster is frequently eflicacious. After 
removal of the salicylic plaster, at the end of three days, the 
skin is white and sodden. <A simple ontment is then | 
seribed. 
New Orleans Medical and Surgical Journal. 
November, 


60 Paratyphoid: with Clinical Illustrations and Comme: 
Il, vans. : 
61 *Pruritus Considered from a General Standpoint | 


Ménage. 
Preliminary Note on a New Clinical Method as an 
Diagnosing Renal Impairment. A. C., 


62 *A 


Lustis 


G1. Pruritis. 
ful in Menage’s experience in the treatment of pruritis is | 


The one remedy which has proven most 
nabis indica. ‘The initial dose should be small, 5 drops t 

times a day, well diluted and given after eating and increas: 
gradually until 20 or 30 drops are taken at a dose. Next, in 
the order of his preference, are camphor monobromate, val 
erian, musk and castoreum, given separately or combined 

pill form in full doses. Locally he uses a combination of ca 
bolic acid, menthol, camphor and chloral. He has also used 
the galvanic current with good results in a few obstinate cases 
of localized pruritus. 
much intensity as the patient will and can stand. 


The current should be applied with as 
In general 
pruritus currents can not be used in any such strength, and in 
such eases the electric bath with the sinusoidal current, as sug 
vested by Oudin and Bisserie, is the one worth trying. 

62. Diagnosis of Renal Impairment.—FKustis’ method 
based on the nitrogen content of the blood and is earried out 
as follows: Twenty cubic millimeters of blood are sucked up 
after pricking the ear, in the Gower hemoglobinometer pipet: 
and transferred to a test tube, preferably one six inches long 
The pipette is washed out with distilled water into the same 
test and 1 ce. 
The mixture is then boiled and small crystals of potassiun 


tube of concentrated sulphuric acid is added 
permanganate are added from time to time, until the black 
color caused by the charring of the sulphuric acid has entire]\ 
disappeared. A water-white thus obtained in 

few minutes. After cooling, the acid solution is diluted to 100 
c.c. in a Nessler jar and 2 c.c. of 


solution is 


Nessler’s solution are added, 
A yellow color is produced, varying in intensity with the 
amount of ammonium sulphate present. By comparing 

color obtained with the color produced by known amounts of a 
standard ammonium chlorid solution, after the addition of the 
amount of 
blood 


solution 


same Nessler’s solution, the nitrogen in the 20 
The standard ammonium 


dissolving .314 


ascertained. 
used is 


em. of can be 


chiorid made by grams 


©. P. ammonium chlorid in 100 ¢.c. of water. Five eubic ce 
meters of this solution are diluted with distilled water, 
ficient to make 500 @.ec. Each cubic centimeter of the dilu 

008 nitrogen, = |}) 


multiplying the number of cubic centimeters of standard 


contains .OL me. of ammonia or ine. of 
monia solution required to produce the same color as obtained 
with the blood by .008, and this result by 5,000. we obtain 
100 e@.e. of blood. Comparisons 


made until the solutions have st 


milligrams of nitrogen in 
the colors should not be 
twenty minutes, Thirty minutes in all are required fo 
entire operation, provided the solutions needed are at h 
Examinations of the blood of 18 normal and healthy indivi 
als have given Eustis a reading of from 40 to 80 me. of nif 
gen per 100 ¢.c. of blood, and usually they were below 40 
Variations in color of less than 1 noted, an 
took In all cases of nephritis he 
tained a high content of nitrogen in the blood. while in t] 


ec.e. were not 


10 me. as his normal. 


eases in which there was no renal impairment the nitr 


content was low. Three cases are cited in which the diac: 








Nov. 19, 1904. 





\ 
po- i»; ade from the blood finding alone. From the cases ob- 
the cer ustis concludes that if the blood of a patient shows 
v's n renous content below .80 mg. of nitrogen per 100 ¢.c. of 
Was here is no renal impairment. If the blood shows a ni- 
id ven content of from 120 mg. to 140 mg. per 100 ce., there is 
rt renal impairment. If the blood shows a nitrogen con- 
Ti rent of 200 mg. to 100 ce. of blood, the patient is suffering 
wid remia. Recommending the method are the short time 
for its performance, the small amount of blood needed, 
er 5 plicity and its applicability in doubtful cases of uremia. 
Louisville Monthly Journal of Medicine and Surgery. 
e November, 
Ricketts. Gavin Fulton 
al Cure of Hernia Mal C. Wymaan. 
he Practice of Producing Abortion Common Among Med 
al Men’ T. B. Greenley. 
h Through Misadventure W. W. Vinnedge. 
See abstract in THe JOURNAL of October 29. p. 1326. 
bid. 
Albany Medical Annals: 
November, 
Se esis of Insanity. J. Montgomery Mosher. 
York State Medical Library. Dunkin Van R. Johnston. 
il ry of the Bender Hygienic Laboratory. George EK. Gor- 
fournal of the Association of Military Surgeons, Carlisle, Pa. 
iil ’ Nove pibe ee 
ul Ideal Military Surgeon. John C, Wise. 
Qutline of the Organization of the Department of Health of 
iil e Isthmian Canal Commission, Isthmus of Panama. 
ir John W. Ross, 
ed Fort Wayne Medical Journal-Magazine. 
Qctober. 
is | Aspects of Tuberculosis. J. C. Fleming. 
al Quarterly Journal of Inebriety, Hartford, Conn. 
in October. 
fhe Relation of the Pauper Inebriate to the Municipality and 
- he State from an Economic VPeint of View Lewis D. 
\Iason 
I nt Contributions to Our Knowledge of Alcohol, and Its 
is \ction on the Animal Body. Winfield S. Hall. 
I utionary Pathology of Chronic Alcoho!ism. W. Ford 
Robertson, 
D i | Inituence of Alcohol on Digestion. J. Hl. Kellogg. 


Brooklyn Medical Journal. 


’ October. 





e i e Nerve Elements of Uterine Contractions. William L. 
apman and Lewis N. Foote. 
| \ \poplectic Moetation. William Browning, 
Mibroid Tumor of the Abdominal Wall J. R. Taylor. 
Notes on the Treatment of Cardiac Insufliciency: with Re 
k port of a Case of Diphtheritic Myocarditis Edward E. 
? Cornwall. 
; s \ of Six Cases of Extrauterine Pregnancy. Thomas 
Spence, 
\ In ’ of Weather Changes on Man and Some Lower Ani 
. With a Record of Experiments on Pigeons. FE. 
y and W. L. Chapman, 
Canadian Practitioner and Review, Toronto. 
October. 
; ‘ \ddress, Canadian Medical Association. Simon J. Tunstall 
i S4 \ddress in Medicine, Canadian Medica! Association. R. C. 
e MeKechnie 
n : > ical Treatment of Complete Descent of the Uterus. FE. 
C, Dudley. 
I taney of Tife in Morbid Conditions of the Cardio- 
Vascular System. Robert J. Dwyer. 
Genesis of Insanity. J. Montgomery Mosher 
ivement—Operation and Termination in Fatal Purulent 
eptomeningitis. J. D. Gibb Wishart, 
Atlanta Journal-Record of Medicine. 
October. 
> aract Operations—Report of 193 Cases. T. M. MeIntosh. 
lual Peculiarities of the Male Urethra. W. B. Emery. 
Woman’s Medical Journal, Toledo. 
September. 
Chines Management of a Transverse’ Presentation. 
I Lb. Gloss. 


illetin of the Johns Hopkins Hospital, Baltimore. 
Octeoher. 

Insutliciency. 
the Cavity of the 


Cnuses of Cardiac 
Form of 


Pratt. 
Joseph M 


Joseph HH. 
Knee Joint 


rt of a Case of 
Gordinier. 
ty of Some Famons Cuacks. 


Acute Myelogenous Leukemia. Hermon 





Francis R. Packard 


Medical Examiner and Practitioner, New York. 
October. 










lis and Life Insurance. Alfred Blaschko. 
y of Arteriosclerosis. EF. Morwitz 
us Troubles and Labor Mishaps. FE. VPoels. 





CURRENT MEDICAL LITERATURE, 


9S 
99 


100 


101 
102 
L038 


104 


LO5 


lectures, 


1 





Old Dominion Journal, Richmond, Va. 
October. 


Venereal Disease as a Social Menace. J. N. Upshur. 
A Plan for the Prevention of Venereal Piseases. Manfred 
Call 


and Treat 
William F 


Evolution of Psychiatry; or Vrogress in the Care 
ment of the Insane. (To be continued.) 
Drewry. 

The Adrenal System and Its Importance in Health 
ease Cc. VP. Osteen 
The Dingnostic Value of 
Medical Organization. James TB. 


Ilematuria W. M. 
Bullitt 


Randolph 


Success of the Wisconsin Reorganization Movement. © 


S. Sheldon. 
Archives of Otology, New Rochelle. 
October. 
Case of Thrombosis of the Jugular Bulb Operat 


n —-Recovery 


Carl Koiler, 

Case of Pulmonary Tuberculosis, with Interstitial Neuritis 
of Both Cochlear Nerves Together with Persistent Em 
bryonic Adhesions in the Scala Tympani FF. Siebenmann 


The Radical Operation for Chronic Empyema of the Frontal 
Sinus According to Willian. Dr. Eschweilet 

The Qperative Treatment of Otitis Intracranial C 
tions Prof. Denker 

Otitis Brain Abscess. V 

A Phonographic Aoumeter. 

American Practitioner and News, Louisville. 

Jetober 1. 

Infections M. F 

ations of the Femur. Frank 
Will Salin 


ymmplica 


Uchermann. 
W. Sohier Bryant 


Accidental Corneal Coomes 
Fractures and Dist 
Acute Inflammation. 


Therapeutic Gazette, Detroit. 


Octoher 1 


The Problems of The rapeutics (To be concluded. ) Lauder 
Drunton. ; 
The Relation of Therapeutics to Other Sciences in the Nins 


Oscar 
Some of 
Rectum 
Antiseptic. 


Liebreich 

the Methods for the Tre 
Caneer cf the Lewis Adler 

Calomel as Intestinal Alexander McAlister 


Medical Sentinel, Portland, Ore. 
Nectober. 
Medical 


teenth Century 
Consideration of 


Adaéress. Oregon State Association Walter 

liamson. ; : 
Humanity and Common Senses Versus Idealism in Venereal 
Prophylaxis. G. S. Peterkin. 


Cancer of the Large bowel C. H. Mayo 
Northwest Medicine, Seattle, Wash. 
October. 
Medical Association. Simon J. 17 
Woods Hutchinson. 


Diagnosis of Surgical Pathology in 


Address, Canadian 


» Abdomen H. D: Niles. 
Notes on Treatment of Gonorrhea. W, 


the Upper I 


B. Parsons 


FOREIGN. 
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British Medical Journal, London. 
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Prostate for Radical Cure of Enlargement of That 
Pr. J. Freyer. 
The Canse of Enlarged Prostate, Together 


Prostatic Glands Herbert T. Herring. 


with a Note on the 


The Pathology of Prostatic Enlargement Pa i 

*Chronic Appendicitis. W. Blair Bell. 

*Congenital Hypertrophic Stenosis of the Pylorus Jas. If 
Nicoll. 

A Series of Cases of Resection of Malignant Growths f the 
Colon. Charles A. Morton. 

*The Remote Results of Operations for Varicose \ 
Lower Extremities. Robert Kennedy. 

Use of Paraffin in Vlastic Surgery Stephen Vage 

Two Cases of Lightning-Stroke J. Lynn Thon 

Case Illustrating the Operative Treatment of Paralysis of the 
Serratus Magnus by Muscle Grafting. <A. Hl. Tubbs 
femarks on the Value of Gastrojejunostomy and Jej 


jejunostomy in Cases of Chronic Gastric Uleer, With and 
Without Adhesions and With and Without Dilatation of 
Stomach T. Gelston Atkins 

Two Cases of Urethro-vaginal Fistula Treated by Ope 
Frederick J. McCann 

A Further Contribution Te 
History of Tubal 


wards tl Study 


Gestation. Augustus W 
See abstract in THe JouRNAL of September 3, p. 690 
closing cert 


method of 


“autorrhaphy” is ay 


Chronic Appendicitis. \ new 
and the 


This method, or a modification of it. can be util 


term 


to close wounds in the abdominal wall and wherever apon 


tissue of sufficient streneth is available. \ 


incision is made, rather lower and nearer the 
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terior superior iliac spine than is indicated in the text-books. 
It is the most convenient incision for reaching the appendix 
at once and it also gives better strands of the aponeurosis of 
the external oblique which are to be utilized in closing the 
wound. In a chronic case or in the “quiescent” period of an 
intermittent case, the best and usually adopted method of sep- 
arating the muscles in the direction of the fibers should be 
employed. When the aponeurosis of the external oblique is 
reached it must be very carefully cleared of its fascial invest- 
ment, in order that the fibers may separate easily when re- 
quired later. This done, a clear interfibrous space is found 
and opened for the whole length of the wound with the knife. 
The divided aponeurosis is then raised and undermined for 
about half an inch throughout the length of the incision on 
either side of its division. Next, the internal oblique is divided 
in the ordinary way in the direction of its fibers and the 
transversalis fascia and peritoneum in the same direction; as 
a rule, quite a small opening is required in order to deliver and 
remove the appendix. The object of the operation being suc- 
cessfully accomplished, the divided external oblique aponeuro- 
sis is seized on the side nearest the umbilicus and an inter- 
fibrous space sought for about one-sixteenth inch from the 
edge. This space is opened with the point of the knife, and 
the handle or a blunt dissector used to split the isolated 
strand up to the ends of the original incision. This divided 
strand is removed with knife or scissors, and is threaded on one 
of the special needles with a large eye, or it is seized at one ex- 
tremity by a modified Cleveland needle forceps and then passed 
through the internal oblique and transversalis muscles and the 
peritoneum on either side of their division and tied. As a rule, 
one suture is quite sufficient to close the innermost layers, 
but should another be required it can be obtained in the same 
way and from the same side as the first. Next, two other 
strands are separated in the same way, one on each side of the 
incision through the external oblique, that on the umbilical 
side being freed at the lower end of the wound while the other 
strand—on the side nearest the anterior superior iliac spine— 
is freed at the top end of the incision. The external oblique 
is then laced up from either end of the incision, the strands 
meeting and being tied in the middle. ‘The skin may then be 
closed with an ordinary or with a wire subcutaneous suture. 
The advantages of the method are obvious. No foreign ma- 
terial need be introduced into the abdominal wail. Instead of 
irritating sutures in the sensitive muscles, living material is 
used which belongs to the part and will go on living. There is 
little danger of sepsis. 


6. Congenital Hypertrophic Stenosis of Pylorus.—Nicoll 
holds that the appropriate treatment of hypertrophic stenosis 
of the pylorus is to “burst up” the thickened pylorie ring by 
forcible over-stretching from within, as one does in obstinate 
urethral stricture. He is decidedly in favor of a combination 
of Loreta’s operation with gastroenterostomy. This has been 
completely successful in several cases. In one case, however, 
no relief was obtained, and the patient died six days after 
operation; in another case apparent cure was followed by a 
return of the vomiting at the end of two months. The oper- 
ative procedure adopted by Nicoll may be stated thus: Open 
the stomach, within easy reach of the pylorus; pass the dress- 
ing forceps through the incision into the stomach, and gradu- 
ally foree them through the contracted pylorus; stretch the 
pylorus until the peritoneal coat slightly ruptures. Then de- 
cide the further course of the operation by the infant’s general 
condition. If collapse be imminent, close the stomach and ab- 
domen rapidly by suture, regarding the operation as a tem- 
porary measure merely. Tf, however, the child’s condition per- 
nits, complete the operation by a gastroenterostomy, making 
use of the incision already made in the stomach wall. He be- 
lieves that the thickness of the pylorie wall renders pyloro- 
plasty unsuitable in this instance. 


8. Operations for Varicose Veins. The method employed by 
Kennedy in dealing with varicose veins of the leg is to remove 
in every case the internal saphena in the thigh up to a point 
within one and a half or two inches of its termination at the 
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saphenous opening, whether the vein,in the thigh appears to 
be varicose or not. When the vein has been removed from {he 
thigh its removal is continued downwards into the leg and 
the prominent varices are also removed as far down as {hey 
extend, together with any prominent tributary in the leg. The 
total length of vein removed varies from sixteen to twenty-one 
inches, so that the internal saphena is almost entirely removed 
In no case does the slightest untoward result follow the opera 
tion; and with the exception of two cases, which had a history 
of syphilis, the long wounds all healed up perfectly by first 
intention. A reaction on the circulation of the leg need jot 
be feared, for the vein which is removed lost its function of 
returning blood long before the operation was undertaken, 
The results in every instance have stood the test of time. Pa- 
tients examined at the end of periods ranging up to five years 
were found to be not only free from symptoms, but also from 
any recurrence of dilated veins, 
The Lancet, London. 
October 2. 

15 *Some Remarks on the Application of the Principles of Surgery 
to the Treatment of Injury and Acute Infection Whe 
Occurring Within the Abdomen. Charles A. Ballanc 

16 The Problems of Cancer. J. Beard. 

17 *The Wreck of the Australia. James W. Barrack and W. F 
Orr. 

18 *A Clinical Study of Actinomycosis. Robert Knox. 

19 Dental Disease and the Medical Profession. R. Deniso 
Pedley. 

20 A Case of Ulcerative Colitis with Multiple Perforations. A 
Garrick Wilson. 

21 A Case of Fibromyoma of the Fundus with Carcinoma of th 
Cervix Uteri. John Phillips. 

22 The Preblem of the Morally Defective. W. A. Potts. 

23 *Strentecoecal Infection and the Use of Antistreoto: 
Serum. SS. Anderson. 

24 Notes of Midwifery Cases in Madagascar. C. F. A. Mos 

15. Treatment of Injury and Acute Infection.-—The idea! 
treatment of general peritonitis, according to Ballanc 
continuous irrigation, or the continuous bath treatment s 
successfully employed in acute suppuration in joints. He has 
twice endeavored to carry out this treatment with baths of 
normal saline solution, but, unfortunately, both cases were 
unsuccessful. One was a case of duodenal ulcer which had 
perforated two days before operation. The other was a casi 
where general peritonitis had occurred from a first attack of 
appendicitis; the operation was not performed until the sey 
enth day. Both patients lived forty-eight hours. In both, the 
intestines were allowed to float out through the single long in- 
cision into the bath of saline solution. So rapidly did the 
purulent matter escape into the bath that several assistants 
were required to keep the bath water even approximate|\ 
clean. At the necropsies the abdominal cavities were abs 
lutely clean. Ballance suggests that it would probably |x 
better after dealing with the local cause of the peritonitis 
rapidly to insert three or four drainage tubes through reason 
ably small openings in various situations and then at once to 
commence the bath treatment. This would obviate manipula- 
tion of the intestine which causes so much shock. 


17. Wreck of the Australia.—Incident to the investigations 
following the wreck of the steamer Awstralia, the following 
regulations were adopted by the marine board of Victoria fo 
the visual requirements of those who propose to enter tli 
pilot service: 1, Vision to be 6/6 in each eye without glasses 
2. The total error of refraction is not to exceed 1 D., and of 
this astigmatism is not to exceed 0.5 D. This estimate is t 
be made by retinoscopy with the eye under the influence of 
mydriatic. 3. The pupillary reflexes are to be normal, Thi 
fundus to be free from disease, the visual fields to be nor: 
mal and the balance of the ocular muscles is to be normal. A 
candidate is to possess binocular vision. 4. Color vision i 
be normal, as tested by colored wools and colored dises. 5. If 
during the course of service the vision deteriorates. the 
must retire from the service. 6. If the pilot should be 
cerned in any accident, he should at once undergo re-examil- 
ation. 7. The pilots are to be examined annually and must 
(See item concerning Healt 


retire at 60 years of age. 
Pilots in Tr JouRNAL, November 5, page 1357.) 

18. Clinical Study of Actinomycosis.—Knox reports 
eases of actinomycosis occurring in two boys and their site? 


nree 














Nov. 19, 1904. 


who had been in'thé habit of Visiting in the country on a farm 
for several years in succession. The first patient developed 
her serious symptoms at the farm in the shape of an attack 
of pleurisy with high temperature. The two boys had adenoids 
for years. All three patients had had trouble with their 
teeth They all suffered from colds in the head and congested 
throats at variable periods, and they all had some glandular 
trouble. In the case of the girl several of the swellings devel- 
oped into abscesses, which contained the characteristic fun- 
wus. One boy improved after his faulty teeth were attended 
to and the adenoids removed. ‘The other two patients re- 
sponded to iodids and a marked improvement in health was 
noted. Knox concludes that the infection in these cases oc- 
curred through the mouth, probably through the carious teeth. 
An early examination of expectoration or pus is the only cer- 
tain method of diagnosis; in fact, an early diagnosis can only 
be made by the aid of the microscope. Surgical measures 
should be instituted at once if the lesion is superficial. It 
is the most rational and effective treatment. lodid of potas- 
sium appears to be a specific in early cases, but the remedy 
must be pushed to its extreme limit. It appears that patients 
suffering from actinomycosis are very tolerant to this drug. 
One of Knox’s cases took, on an average, 103 grains daily with 
out exhibiting any undue symptoms. 

23. Antistreptococcus Serum in Infection. Anderson has 
made use of antistreptococcus serum in two cases of strepto- 
coccal infection with good results. To achieve the best result 
the following factors seem necessary: 1. That where the in 
fection is “single”? and polyvalent serum is obtainable pos- 
sessing the “immune” body, it should be applied as soon as 
the illness is recognized, the object being to inject before much 
toxin is formed. 2. That the serum should be as fresh as 
possible. 3. That in those cases in which the serum is doing 
good there is no danger in administering an excess, and that 
in those cases where there is no apparent benefit there is no evi- 
dence to show that it does harm. 4. That since the serum acts 
mainly by inereasing phagocytosis and since, in certain cases, 
very little antidote is formed, the administration of the serum 
should be continued for some time after apparent recovery, 
until its action is quite complete. 


Bulletin de Académie de Médecine, Paris. 
Last indeved page 761. 

25 (LXVIIT, No. 31.) *De l’embolie et de la phlébite. P. Reynier 
26 Anopheles et paludisme aA Madagascar. Prophylaxie du 

paludisme. <A. Laveran. 

25. Treatment of Embolism and Phlebitis.. Reynier takes 
issue with Luecas-Championniére in regard to the treatment of 
phlebitis with exercise and massage. He reaffirms the neces- 
sity for repose and for even exaggerated prudence in the 
treatment of phlebitis, old or recent. Immobilization at first. 
and afterward careful refraining from any exaggerated fatigue, 
repose at the slightest suspicion of pain or edema—~—“these 
easures will protect better than massage or movement 
ivainst embolism, the Damocles’ sword always over our heads.” 


Revue de Chirurgie, Paris. 
Last indexed page 1178. 
(XXTV, No. 10.) *Diverticules de l'appendice et appendicite 
_ diverticulaire. Lejars and Menetrier. 
lracture de l'épiphyse inférieure du radius, causée par la 
manivelle de mise en marche des moteurs d’automobile. © 
Ghillini 
*Les lipomes du sein et de la région mammaire. J. Delage and 
Massabiau. 
‘‘. Diverticula of the Appendix._Lejars gives illustrations 
the diseased appendix in a number of cases in which diver- 
. of varying shapes and sizes were discovered. They are 
ibly the result of the formation df an abseess in the wall. 
neck opening into the lumen of the appendix being coi 
tively narrow. When the abscess is evacuated the cavity 
sts, forming a recess liable to harbor microbes, the thin 
of the walls inviting perforation. These diverticula may 
(im recurrences of appendicitis and the perforation in ay 
tly mild cases. The frequent localization of these diver- 
on the adherent margin of the appendix may explain 
ise certain cases of subperitoneal iliae suppuration orig 
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inating in’ the appendix. He has had occasion to operate in 
one case of deep phlegmon under the iliac peritoneum, com- 
bined with an intraperitoneal iliac phlegmon. ‘The origin of 
the trouble may be ascribed to perforation of the meso-appen- 
dix consecutive to perforation of the adherent margin of the 
appendix, probably the result of suppuration in a diverticulum 
at this point. 

29. Lipoma of the Breast. Out of the 18 cases found in the 
literature 5 were men. The affection is essentially benign, and 
a single lipoma is readily shelled out. In case of multiple, de 
forming tumors, ablation of the breast may be necessary. In 
a personal case described the breast “resembled a bag full of 
oranges,” and was excised. The other breast was entirely nor 
mal. 

Semaine Medicale, Paris. 

30 (XIV, No. 41.) *U’embolie graisseuse consécutive au redresse 
ment brusque des articulations ankylosées. F. de Quervain 

31. hospitalisation des aliénes dangéreux et criminels Cans les 
divers pays, 

$82 (No. 42.) La cérébro-sclérose lacunaire orogressive d'origine 
arterielle. J. Grasset. 

33 The French Laws in Regard to Foreign Physicians Attending 
a Patient in France.-—Dans quelles conditions un médecin 
étranger qui vient soigner un maiade en Fiarce commet-il 
le délit d’exercise illégal de la médecine ? 

30. Fat Embolism After Forcible Straightening of a Stiff 
Joint.— De Quervain has had a case of threatening fat embol 
ism occur after foreible straightening of an ankylosed knee 
and ankle consecutive to osteomyelitis of the tibia. The 
straightening was done with the utmost care and the mini 
mum of force, and yet, thirty-six hours later, symptoms de 
veloped suggesting fat embolism-—bloody sputa, dyspnea, rapid 
pulse, temperature of 40 C. and frequent vomiting. A large 
amount of fat in the urine confirmed the diagnosis, but the 
case terminated in the recovery of the patient, a lad of 13 
Search in the literature revealed 10 similar cases, all fatal 
It is probable that fat embolism has occurred more frequently 
than these statistics would indicate, but has escaped at 
tention in the cases with favorable outcome. The joint requir 
ing straightening was always the knee or ankle in the cases 
on record. There is a specially large proportion of cancellous 
tissue in these joints, much more than in the wrist and elbow. 
They are further distinguished by the fact that the bone has 
to be compressed in straightening them, the more, the greater 
the deformity. In 7 out of the 11 cases several joints had 
heen straightened at one time, both knees in 4 instances. The 
long immovability of the joint entails atrophy not only of the 
muscles but of the bone itself. The true bone substance be 
comes substituted by adipose tissue. This substitution of 
fatty marrow for the bone facilitates its compression during 
the maneuver, but also supplies an abnormal amount of fat 
Compression of any bone Jonge condemned to inactivity 
shows astonishing softness of the bone tissue while a red 
dish juice escapes, like an emulsion of blood and. fat In 
all the cases above mentioned the joint had been immovable 
for a vear at least, with one exception, in which the ankylosis 
was only of five months’ duration. He describes the three 
wavs in which fat embolism might be induced by foreible 
straightening of an ankylosed joint, and adds certain points 


useful for prophylaxis. If the patient exhibits signs of the 


Ivmphatie diathesis which Payr regards as a factor, it is bet 
ter to err from excess of caution rather than the reverse. The 
physician should refrain from straightening more than one 


joint at a time. He should bear in mind the possibility of 
osteoporosis resulting from the long inaction of the parts \ 
further important aid is afforded by radiography. comparing 
the stiff with the normal joint. If the bone is diseovered to he 
abnormally porous it is better to abandon the idea of forcibl 
straightening even of a single joint. and apply more eradus] 
measures. They are liable to be mere effectual the more pro 
nounced the osteoporosis. 
Archiv f. Gynakologie, Berlin. 


Last indeared nave 576 


od (LNXITT. No. 2.) *Ueber das Verhalten der Leukozrten bei 
Gyvnikologischen Erkrankungen und wihrend = « Geburt 
Pankow 

So )©6 Beitrag zum Stndium der Cysten an den breiten M 


biindern ¢in broad ligaments) C. Gibelli 
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Fall von Endothelioma lymphaticum ovarii. G. Heinricius, 

*Pure Septicemia QO. Kneise.— Zur Kenntnis der reinen Sep 
tikimie Zugleich ein Vorschlag zu einheitlicher Einteilung 
und Denennung sevtischer Wuuderkrankungen. 

Zur Anatomie des periurethralen Abszesses beim 

woman). J. Halban and J. Tandier. 

Klinisch-bacteriolegische Untersuchungen iiber Icterus gravis 

ej einer Gravida. G. de Paoli and VP. Givelli. 

Negative Action of Castration on Phosphorus in Female Or- 
FF. Heymann.— Zur Einwirkung der Castration 
Phosphorgehalt des weiblichen Organismus. 

Mtiologie des VProlapsus Uteri. oO. Burger. 

Act i Isolated Uterus Kk. M. Kurdinowsky. 

suakt am isolierten Uterus bachtet. Adrenalin 

Gebirmuttermittel. 


Weibe (in 


Der 

als 
elm 
relates 


Blood Count in Gynecologic Affections.— Pankow 


rticulars of his study of the bleod count in a large num- 


patients at the Jena gynecologic clinic. He has become 


1 that repeated finding of more than 10,000 leucocytes 
licates a suppurative affection in the adnexa if other 
excluded. 


37. Pure Septicemia.—Kneise reports a case in which the 


surt, liver and kidneys were found studded with streptococci 
ie fourteenth day after spontaneous delivery, but there had 
been no chills and no evidence of local rea ‘tion could be found 
that this 


with dissemination by 


a 1] 
Lissues. rie 


thinks kind of 


affe tion 


any where in the puer- 


peral infection eeneral Way 


of the blood-——should be ealled pure septicemia. The subject 


in this case was a woman of 32, a vil-para, who had been ex- 


winined in partu fifteen times by the midwife. 

13. Birth in Isolated Uterus—Kurdinowsky nourished with 
fluid the ‘abbits. He 
to keep, the uterus and its appendages “alive” 
Fach 
a Ludwig kymograph. 
that 
the cere] 
birth 


able in 
for 
the 
The phe- 


isolated uterus of 1 was 


Locke’s 
this way 


nearly fifty hours in one instance. contraction of 
with 


establish 


uterus recistere | 


Wis 


nomena observed the uterus—entirely indepen- 


dent of the influences of rospinal nervous system—is 
Another 


is that adrenalin was found to exert 


capable of accomplishing the function. result 
of the research described 
a much more energetic action on the contractions of the uterus 
than any of the drugs supposed to be specific for this purpose. 


This fact suggests further study of adrenalin in this line. 


Archiv f. klinische Chirurgie, Langenbeck’s, Berlin. 
Last ; 


indexed page yi. 


(LAXIV, No 1.) * Asepti saling aS Necrosis. 
Burkhart Experimentelle ntersuchunge r die 
tische Finheilung direkt 

Die Behandlung iiber-grosse ernien, © 

Ueber I und slase ) bei 
Uterrs-Careinomen A. Depage and Maver 

Die chronische Colitis und ihre Behandlung auf Grund chir- 

‘gischer E-fahrungen Bb. ve. Beck 
* psyehische Storungen bei einem 
‘ontal lobe). Borchard 
trahepatische Cholelithiasis Ik. Deer 
liber Pankreas-Perkrankungen sardenheuer, 
Frihb-Operation der Nieren-Tuberkulose (of 
Kiimmel!li 

*Ueber Entstehung und Pehandlung der 
und Doppelblasen (double bladder). I 
Ueber die Cateut-Naht bei frischer und bei 


usep 

ewebsnekrosen 

Madelung 
ausgedehnten 


der 


‘“eferen 


Stirnhirn-Abszess (in 


Finiges 
J kidney ). 


Blasen. Divertikel 
Pagensteche) 


veralteter Patella 


Cong 


und Therapie des Magen Volvulus 
stomach). sorcharat 
Resection des Nebenhodens bei der Tuberkulos: 
mis). W ! 


Rogoljuboff 
Welchen 


(epididy 


gestatten uns hente die klinischen 
Zeichen Cer Blinddarmentziindung auf den patholegischen 
Zustand des Wurmfortsatzes und der Bauchhihle’ (phys 
signs of cecitis as indications of condition of appendix, 
c.) C, Lauenstein 

g ielter Veriost-Knoc 
Pseudarthrosen und Kni 
bone cavities, ete.) MF. 
Pankreatitis isarth. 
Hufeisennieren 


Riichschluss 


ical 
unees hen-Lappen zur [Teil 

enhohlien Cunpeduncu 

Mangoldt. 


von 
laps for 
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Operationen an 


(horse-shoe kidney). 
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"all y 1 Heilung durch Niere 
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apula wegen Osteomyelitis 
atellew inveterata. F 
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mit spiiterer Ausstossung 
liver) E. 


xatio 7 Graser. 
plastisehen Operat 
Leber-Ruptur 
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nester Graser 
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44. Aseptic Healing of Tissue Necrosis.—Burkhard conc| 
from the experimental research described that tissue which 
comes cauterized during an aseptic 
scarcely ever induces a suppurative exudation. 
liable to follow cauterization. The suppuration is always 
nign and generally becomes spontaneously absorbed.  Albscorp 
tion of necrosed tissue the size of a bean required a fe 
months before it was complete. The inflammatory exuda 
and deposit of fibrin that follow implantation of a cri 
or cauterized scrap of muscle in the musculature of a he 


crushed or opera 


This is » 


rabbit never progressed to an actual abscess in the absenc 
infection, but it produces a place of lesser resistance and 
complicate and delay healing. 

49. Intrahepatic Cholelithiasis.— Beer discovered stones 
the liver in 6 out of 72 cadavers with evidences of cholelit|ia 
sis, noted during the examination of the liver from 250 cad 
Intrahepatic concrements apparently require three 
tors for their production, stagnation of bile, cholangitis ani 
It is possible that stones | 
ing in the liver may explain certain cases of supposed refor 


ers. 
tendency to stone formation. 
ation of gallstones. The stone may induce inflammation in 
liver or Mav pass into the vall bladder or bile duet and co 
to increase in size. Consequently Kehr’s plan of draining 
hepaticus has, besides its other advantages, that of preventing 
this 
severer cases, but should be applied in the mild ones, espe ia 


trouble from source. It should not be restricted to t}y 


those with a history of occlusion of the bile duct and cho! 
gitis. A stone in the liver may entail the most serious conse 
quences and the formation of such a stone should be prevented 
When lithiasis and cholangitis are onc 
determined an operation before the second month would avert 


at almost any cost. 


all danger from this source. 


52. Treatment of “Double Bladder.” 
the various drawbacks to different modes of treating divert 


Pagenstecher mentii 
ula of the bladder, and describes his own technic. Extirpatio 
of the diverticulum is the best means of relief, but it is alwa: . 
a difficult operation on account of the reimplantation of t) 


ureter which is usually necessary. For this reason the sa 


He cured a patient by this means, al 
though a fistula into the bladder required some time before 

spontaneously healed. His article is a comprehensive study ot 
the eases on record of congenital diverticula of the bladder 
vesica duplex and bipartita, and hour-glass bladder. © His case 
is the first on record in which a large congenital diverticulw 


route 1s preferable, 


was successfully operated on by the sacral route. 


55. Resection of Epididymis on Account of Tuberculosis 
To the 166 cases on record Bogoljuboff adds 12 from his own 
The results of resection are better when it is tot: 
than partial. A large majority of the patients are pe! 
nently cured and recurrence in the testicles is rare. Resect 


experience. 


of the epididymis, supplementing excision of a tuberculous 
focus in the testicle, is frequently successful. Potentia coeundi 
does not seem to be impaired by resection of the epididymis 
on one or both sides, and the testicle retains its normal tu 
tions. Resection of the epididymis on one or both sides 1 
in some cases have a favorable influence on existing. tuber 
lous processes in the prostate or seminal vesicles, leading 
This occurred in 19 out 0! 
Lung processes were improved in 8 out of 32 cases 


complete and permanent recovery. 
$5 cases. 
Tuberculosis of the testicles usually starts in the epididymi 
circumscribed for a long time before it 


where it remains 


vades the testicle. The prognosis is equally good after res 
tion of the epididymis and vas deferens and anastomosis. ‘| 
all but 2 


technic of this intervention was mentioned in 


was done in of the personal cases described. 
Tne JourN 
xlii, page 1455. 

In 2 « 


von \ 


57. Implantation of Flaps to Fill Bone Cavities. 
of osteomyelitis with extensive loss of substance, 
goldt induced regeneration of the bone by implantation of 
pedunculated flaps of periosteum and bone taken from 
tibia. A number of radiograms show the progressive gr: 
of new bone. The flap for 
was 7.5 em. long by 2 em. wide, and for the other 10 em. | 


The subiects were hovs of 8. 
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60. New Illuminator for Operating Rooms.—To avoid the 
heat and the vitiation of the air from ordinary lights in an 
iting room Krénig and Siedentopf have devised an illum- 

r on the principle of the lantern used for throwing pic- 

res on a screen. The lantern stands outside the room, and 
he shaft of light enters through an opening in the wall, 
stpikes a mirror in the ceiling and js reflected down on the 
rating table. The intensity of the light can be regulated 
tnd it can be moved to various points as needed. 
ire illuminated with 20,000 candle power, a light so intense 
for ordinary purposes it is shaded and the full strength 
The details of the illum- 


The parts 


3 used only when inspecting cavities. 
itor can be easily understood from the illustrations. 
of them are reproduced in the last Centralblatt f. Chirurgie, 


Some 


VO. 42. 


65. Roentgen Dermatitis.—In the case described the findings 
indicated an obliterating endarteritis. The patient was a phy- 
sician Who had had occasion to work with the Roentgen rays 
for three years. <A chronic ulceration developed at the base of 
one of the finger nails, and the pain became so severe that the 

cer was finally amputated two years after the ulceration 
developed. The history and the literature on a-ray burns are 

ed, 


Beitrage zur klin. Chirurgie, Tiibingen. 


Last indexed page 1267. 


71 XLII, No. 1.) *Anatomische und klinische Untersuchungen 

fiber die Magen- und Darm-Carcinome (cancers in digestive 

tract). W. Petersen and F. Colmers 

itriige zur Riickenmarks-Chirurgie (of spine). F. Selberg 

73) Ueber Sechrotschussverletzungen bei Heeresangehérigen mit 
besonderer Beriicksichtigung des Hinzutretens von Wund 
starrkrampf (tetanus after shot wounds). G. Schmidt 

74 Ueber die mit Gallensteinsvmptomen verlaufende chronische 
Pankreatitis (4 cases with gallstone symptoms). lL. Arns 
perger. 

75 «Ueber einen in Anschluss an einen Leber-Abszess entstandenen 
Fall von Lungen-Abszess. Ossig. 


71. Carcinomas in Digestive Tract._-The material reviewed 
includes 66 cases of cancer in the stomach, 22 in the colon and 
212 in the rectum. The malignancy of the various kinds of 
cancer differs widely, so that exploratory excision should al- 
ways precede operation. The the unicentric 
growth, anatomic findings, ete., of the various forms, and re 

irk that 
tract excludes a parasitic etiology. It 


writers describe 


the mode of growth of cancers in the digestive 

seems to be possible 

non-cancerous cells may be deported from the cancerous 

in. The article is illustrated with 16 plates and 117 cuts 

in the text. Gastric cancer spreads along the inner wall of 

the stomach: eancer in the colon remains limited to a circum- 

scribed spot, while cancer in the rectum spreads little inside 

e rectum, but has a tendency to involve early the pararectal 
He, 


"> 


One of the 4 eases deseribed was an 


Surgery of Spine. 
extradural lipoma causing compression of the spinal cord, one 

a tuberculous meningitis, another spondylitis and another 
sarcoma in the pia. 
| and the patients with the lipoma and the tuberculous 
ondylitis were permanently cured. Every progressive tumor 
th 


The focus was freely exposed and ex- 


e spine should be operated on, as the outcome is other- 
‘fatal, but the prospects of success are not always certain. 
a few tumors in the spine are capable of being 
ved. When the cord is involved the growth is inopera 
But when a lipoma, fibroma, psammoma, echinococeus or 


radically 


7 


osis has developed and compresses, but does not encroach 
he cord, suecess may be counted on. Mere diagnosis of 
seoment affords no information as to this point. The first 
'oms of a surgical spinal affection may be restricted to 

bladder disturbances. The pains are often taken to be 
lca or intercostal neuralgia. 


Berliner klinische Wochenschrift. 


XLI, No. 41, Salkowski number.) *Recent 
istry of Albumin. A. Iossel.—Neuere 

, Hiweisschemie. 

Action of Quinie Acid on Lime Metabolism. PF. 

Die Wirkung der Chinasiiure auf den 

_ des Menschen. 

New Staining Reactions of Sugar. 
benreactionen der Zucker. 


Studies of Chem 
Ergebnisse der 





Oberndorffer 
Kalkstoffwechsel 






A. Neumann.—Neue Far- 
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79 *Action of Lead on Uterus I.. Lewin Ueber die Wirkung 
des Bleis auf die GebAarmutter. 

SO *Diagnosis by “Test Diet If. Strauss Uebs ] hritte 
der Darmdiagnostik durch die ‘‘Probediat 

81 Carbohydrates DPnring Autolysis. — ¢ Neuberg Ueber das 
Verhalten der Kohlehyvdrate bei der Autolyse nd r Frage 
nach der Biadung der Kchlehydratgreup] in den Eiweiss 
korpern. 

82 *Elaborstion of Glycuroni Acid J. Wohlgemuth Ueber G 


kuronsiiurebildung beim Menschen 
S83 Studies of Pus. C. Dos Miterstudien 


her 


We have learned that the albu- 


76. Chemistry of Albumin. 


min molecule is composed of a number of organic groups which 
can be easily separated, but which retain their separate iden 
tity. The albumin molecule is thus like a large vessel which 
contains various organic compounds resulting from the vital 
activity of the organism. The vessel contains sometimes more 


of certain of these compounds than of others. The proteids 


contain usually three times as many atom groups as the pro- 
tamins and the latter are thus simpler in their composition 
have been found hitherto only in 


and easier to study. They 


the spermatozoa of fishes. The varying composition of the 


albumin molecule probably corresponds to varying physiologic 


purpost Experiments on dogs showed that phosphorus in 
toxication causes chemical changes in the albumin bodtes in 
the liver. Certain compounds in the albumin molecules dimin 
ish in quantity, while others increase The large amount of 
nuclear substance in young, growing tissues is an important 
factor in these variations. Wossel long ago called attent t 
the genetic connection between nucloin and vd 
xanthin, adenin and euvanin, and his later research has shown 
that uracil, thymin and cytosin belong in th f 
nuclein derivates. The different arrangement of e earbon 
and nitroven atoms in these and in arginin and the imidazol 
ring suggests that this grouping is an ns or. bet n 
product in these synthetic processes 

77. Action of Quinic Acid on Lime Metabolism.—Obern 


dirffer has been studying on his own person the elimination of 
the 


experiences of Rumpf and others which have estal 


lime under influence of ingested acid He reviews the 


ished the 
possibility of thus influencing the output of lime, and gives 


the details of his own experiments. He preferred to use quinic 
aeid, and that the 


and urine far surpassed the amount of lime ingested. 


] 
stools 


All but 


The phenomena 


found elimination of lime in both 
t per cent. was eliminated throughethe stools. 
com- 


and by way of the intestines. He has 


observed indieate that the quinie acid is eliminated in 
bination with the lime, 
not attempted to apply to the sick the data thus learned from 
a healthy subject. but the results observed certainly encourage 
further this 


terioselerosis, ete. 


researeh in line of possible therapeusis for ar- 


79. Action of Lead on Uterus. —Lewin mentions that profes 
sional lead poisoning is more common among women than mer 
In Vienna 26.4 per cent, of the women, and only 6.9 per cent 
of the male employes in the type foundries, and S80 per cent 
of the women making lead foil capsules are victims of lead 
poisoning. He has been examining 81 su h women, and found 
that out of 123 pregnancies there are only 14 living children 
Lead poisoning in the father alone leads to equally direful con 


909 


In 7 such married couples, with 32 


pregnancies, 
5 of the children 


sequences. 
there was abortion in 11 cases, and only sur 
vived to the third year, and 3 of these died soon after. Lewin 
comments with approval on the regulations in France which 


arsenic, Chro- 


exclude women from trades using phosphorus, 
mates, ete. He thinks that the state should interfere to pre 
vent this wholesale slaughter of the innocents and inevitable 
decay of the worker. 

80. Test Diet in Diagnosis..-Strauss regards the use of the 
Schmidt and Strassburger test diet as a progress in the 
diagnosis of the intestinal functions. dict 
from the hospital kitchen: 1.5 liter milk, 50° gn 
meat, 200 gm. soft mashed potato, 2 eggs, 40 gm. 


creat 
Ile uses a made up 
seraped 
butter, and 
soup made with 40 gm. oatmeal, .25 liter bouillon, and 6 zx ie. 
back, each 18 gm. The aspect and smell of the stools on this uni 
form test diet and the interval before they appear are impor 


tant points for the diagnosis. When a healthy subject takes the 
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test diet, marked off with carmin, the first stained.,stools ap- 
pear in about 15 to 25 hours. An interval of 10 to 15 hours 
was observed in his experience only in colitic processes, espe- 
cially when the lower part of the colon was involved. An in- 
terval of 3 to 5 hours was noted only in conditions accom- 
panied by excessive peristalsis. Study of the mucus content 
and of the reaction of the stool is more reliable than after a 
single test meal. A still further means by which the test diet 
can be utilized is for determination of the tolerance for cer- 
tain articles of food. For this he repeats the test diet, mark- 
ing it off with charcoal, giving twice or four times the amount 
of meat, potato or butter, or reducing them in like propor- 
tions. Careful study of the subjective findings at the same 
time will aid in selection of an elective diet. He prefers for 
the fermentation test a large, graduated reagent glass with a 
rubber cover allowing the passage of a U-shaped tube. This 
shows the intensity of the fermentation during given periods, 
and also the amount of carbonie acid generated. He gives the 
details of the standard technic he has adopted for this test. 
The microscope shows the amount of digestion of fat and 
utilization of starch, and the aloin test will reveal “occult” 
bleeding. He further ascertains the amount of indican. This 
differentiates a “putrid” from a “bland” diarrhea. 


82. Elaboration of Glycuronic Acid in Man.—Wohlgemuth 
describes the case of a physician who swallowed by mistake 
75 gm. of cocain and then took amyl nitrite, followed by nearly 
a pint of brandy. Artificial respiration was kept up for sev- 
eral hours with inhalation of oxygen, and camphor was given 
subcutaneously. In two weeks the patient was fully restored. 
The urine contained large proportions of grape sugar at first 
and later of glycuronic acid. These findings suggest that the 
eoecain and aleohol had injured the organism to such an extent 
that its power of oxidation was temporarily reduced. It was 
incapable of oxidizing the sugar produced and also the gly- 
curonie acid elaborated after the elimination of the cocain and 
eamphor. Wohlgemuth thinks that this case supplies the miss 
ing link in the demonstration of the primary origin of glyveu- 
ronie acid. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 
S4. (XXX, No. 42.) *Erfahrungen iiber die therapeutische Wirk- 
ung der Radinm-Strahlen. RR. Werner and G. Hirschel 

S53 UWitramikroskonische THtersnuchungen. TT. Michaelis 

S6 Die Motilitiit Jes Magefs bei Achylia gastrica. TH. Elsner 

ST *Recent Progress in Treatment of Felamnsia R. Glitsch 
(Commenced in No. 41.) Snmmary of literature. 

SS Veber die Verwendung der Vibrations-Massage zur Ausfiih 
rung von Schmierkuren (for inunetions). R. Legermann. 

S89 fehandinng der Schenkelbriche Neugeborener durch per 
manente Extension (for fractures of femur in the new 
born). FE. Riese. 

90 Perityphlitis simplex und Perityphlitis virulenta. K. Lewin. 

91 Simulation of Mvopia by Children. W. Feilchenfeld. 

92 Report of Sixth International Congress of Physiology. 
menced in No. : 

9% *Die medicinische Publizistik. HH. Kohn. 


84. Radium Treatment.—Werner and Hirschel report the 
‘xperiences at Czerny’s clinic with 22 patients exposed to the 
action of 10 mg. of radium bromid. The eases included 5 of 
earcinoma, 1 of melanosarcoma, 2 of nevus, 5 of angioma, 7 of 
lupus, ete. The radium was always applied to the part in a 
capsule, fastened with adhesive plaster, from five to thirty 
minutes at a time. No effect was apparent in the malignant 
tumors, but in the benign and in the tuberculides the results 
were extremely satisfactory, and no recurrence has been ap- 
In lupus the ex- 
After 


these long exposures it was noticed that the nodules showed a 


(Com- 


parent five to ten months after treatment. 


posures were longer. to a maximum of three hours. 
more marked specifie reaction than the epidermis, while with 
fractioned exposures the skin reacted more. Tt proved possi- 
ble to cure a nodule by a single long exposure, without necrosis 
of the skin in some instances. This and other facts which they 
cite seem to suggest that inadequate treatment does harm in- 
stead of good, and that the ideal results should he sought by 
longer. unfractioned In malignant disease, 
cially, the rule should be to treat radically with the ravs or 
not at all, 


S7. Progress in Treatment of Eclampsia. 


exposures. espe- 


Glitsch reviews 40 


communications that have been published recently in regard 
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to the treatment.of eclampsia... Chloral by, ,rectal injections 
seems to be useful, as is also the rinsing out of the stoma 
to remove toxic substances eliminated by this route, 


93. Medical Publications.—Kohn comments on the multiplic. 
ity of current medical periodicals, Germany alone possessing 
240, with a constant influx of new ones. He says that writing 
and research are not at all in proportion, so that there is y 
reason for so many journals. Many issues can be laid asi 
unread without fear of having missed something that is 1 
and of real interest. As soon as some one subject assumes 
more than usual prominence a journal is devoted to its 
ploitation. Ere long, without any actual need for it, ot] 
journals appear, devoting themselves to the same line o 
thought. Kohn mentions that there are in Germany to-day 
journals on gynecology, 5 on ophthalmology, 6 on pediatrics 
and 3 taking up the subject of prevention of tuberculosis, 
when one journal in each of these special fields would be more 
than sufficient to chronicle actual advances. Why then, he 
asks, is the market flooded with so many journals which are 
bound to react unfavorably on the progress of medicine. Hi 
condemns simultaneous publication of an article in a numbe) 
of journals; the desire to write when there is nothing to writ 
about; re-writing, with slight changes, of the same article s 
as to have an excuse for its publication, and appending to an 
article a lengthy but useless bibliography, a custom much in 
vogue at the present time. Many journals are kept alive by 
the advertisements alone; others by the desire of young men 
to appear before the public in print; others by articles writ- 
ten to please the editor or for some other extraneous reason 
The consequence of all this flood of periodical literature is 
that readers, because of lack of time or for financial reasons, 
content themselves with the reading of abstracts and do not 
attempt to keep up with the endless procession of current liter 
ature. This is necessarily superficial, and leads to superficial 
reasoning, while an error in an abstract is perpetuated in otlier 
works based on it. As a remedy Kohn suggests that all teacl 
ers and research workers restrain their assistants and stu 
dents from writing until they have a definite result to present, 
and to keep them from “padding” the articles, and physicians 
should not be ever ready to “favor” a young editor with «ar 
article just to help out, or to lend the weight of their name 
and authority to the exploitation of the journal. 


Zeitschrift f. klinische Medizin, Berlin. 
Last indexed page 291. 

94 (LIM, Riegel Festschrift.) *Myperacidity of Gastric J 
C. v. Noorden.—Lemerkungen iiber Hyperaziditiit des Mag 
ensaftes und ihre Behandlung. 

95 Ueber die cong. Dilatation und Hypertrophie des Dickdarms 
(Hirschsprung’s disease). T.. Kredel. 

96 Embolische Extremittiten-Gangriin nach Pneumonie. — Ibid 

97 Ueber essentielle Albuminurie. C, Posner. 

98 Neue Darstellung der Segment-Innervation des Menschiic! 
Ko6rpers. L. Edinger. 

99 *Zur Behandlung der Hiimorrhoiden, 

100 *Die Disinfektion der Gallenwege 
Kuhn (Cassel). 

101 *Salzsiiure-IHyneraziditiit im Beginn von Magenkrebs (ga 
cancer). ’. Ziegler. 

102 Ueber den Begriff der 
Biernacki. 

1083 Fall von Allgemeininfektion dureh Bacterium coli com! 
mit typhus-iihnlichem Verlauf und_ spiitfolgender Hocen 
Abscedierung (general infection and complications) \ 
Bauermeister. 

104 Die inspiratorische Verkleinerung des Pulses (segen. P 
paradoxus). FE. Reichmann. 

105 *Ueber “digestive” oder “alimentiire”’ 
gens (nebst Bemerkungen iiber Atonia et 
II. Strauss. 

106 Zur Casuistik des menstruellen Teterus. L. Metzger. One 

107 Ueber homegen wachsende siiurefeste Bacillen (cultivat 
acid-proof bacilli) EF. Rosenberger 

108 Zur Casuistik der THiimoglobinurie. TP, 

109 *Ueber Polymyositis. W. Streng. 

110 Bemerkungen zur Arbeitsbehandlung Nervenkranker (0: 
tion treatment of nervons affections). M. Laehr. 

111 Ueber das pathologische Element in der Criminalitit der Jus 
endlichen. F. Tuezek. 

112 Ueber Verdoppelung der 
zur Analyse des unregelmdssigen 
heartbeat). <A. Hoffmann. 

118 Ueber unregelmissige Herztiitigkeit auf psyehischer G 
lage (emotional cardiac irregularity). O. Reissner. 

114 *Property of Digitalin to Reduce Sensibility of Myocardiu 
Artificial Stimuli. K. Brandenburg.—Ueber die Figens 
des Digitalin. in nicht tédlicher Gabe die Anspruchsfi 
keit des Herzmuskels fiir kiinstliche Reize vortiberg: a 
zu vermindern. 

115. Weber HWimolyse durch Carcinom-Extrakte. 
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116 Zur Casuistik der Embolie und Thrombose der’ Mesenterial- 
Gefiisse. K. Osswald. Two cases. 

117 *Ueber seltene Complikationen der Ruhr 
Markwald. 

118 Ueber die therapeutische Anwendung des Aderlasses (vene- 
section). W. Bruner. 

9 Casuistischer Beitrag zur Lehre von der motorischen Apraxie. 
Herzog. 

Zur Frage der Resorption aus den Geweben (from tissues). 
M. isénniger. 

Zur Symptomatologie des Magenkrebses und zum Vorkommen 
der Tetanie bei Magenkrankheiten (gastritt cancer). G. 
Honigmann. 

*Zur Lehre von der Tetanie bei Magenerweiterung (with dila 
tation of stomach). H. Richartz. 

Die diaitetische Behandlung der FEpileptiker in Vergangenheit 
und Gegenwart. K. Alt. 

{ Intake of Oxygen Through Skin. G. 
stoffanfnahme durch die Haut. 

*Ceber den Einfluss gefiisserweiternder Massnahmen und geeig- 
neter Muskelleistung bei chronischer, interstitieller Ne- 
phritis und ihre Bedeutung fiir die Therapie derselben 
(vasodilating measures in nephritis). P. Edel. 

*Ueber das Vorkommen von langen, fadenf6rmigen (Boas 
Oppler) Bacillen in Blutgerinnseln des Mageninhalts und 
deren Bedeutung fiir die Friihdiagnose des Magen-Car 
cinoms (gastric carcinoma). S. Heichelhelm. 

127 Limitation of Utilization of Albumin in Gastric Affections. 

v. Tabora._-Grenzwerte der Eiweissausnutzung bei Stér 

ungen der Magensaftsecretion. 

12S Veber ventrikuliire Bigeminie chne kompensatorische Pause 
durck riickliufige Herz-Contractionen (alternierende Tri- 
cuspidal-Insufficienz, Vseudosystolia alternans’). EF. Vol 
hard. 

\4. Treatment of Hyperacidity of Stomach—Von Noorden 
as witnessed extremely favorable results from forced feeding 
supplementary to the ordinary measures, in cases of acid gas- 
trie catarrh and uleus. In hyperacidity in poorly nourished 
subjects, he has also found forced feeding useful in conquering 
the existing hyperacidity. It sometimes cures without any 
In 3 cases of hyperacidity described there 
In 3 others the hyperacidity 
The secreting processes were 


(dysentery). I}. 


Zuelzer.—Die Sauer- 


other measures. 
e no subjective disturbances. 

is accompanied by obstipation. 
estored to normal in these cases by curing the obstipation, 
\hich was accomplished by laxative mineral waters and diet 
v. He regarded the hyperacidity as merely secondary, and 
the results of treatment on this basis confirmed its correctness. 
In case of gastrie ulcer his measures are very strict for eight 
ten davs. He then rapidly pushes the nourishment, some 
times reaching 3,500 to 4,500 calories a day by the end of the 
second week, making extensive use of fats. He is convinced 
that this accomplishes as much as the Leube technic. while it 
has the advantage that it invigorates and restores the patient 
ore effectually, 
treatment when previously reduced. 


As a rule, he gains 10 to 15 pounds on this 


9. Treatment of Hemorrhoids.—Proebsting attributes the 
listurbances of hemorrhoids to retention of 
He thinks that the best treatment is 
cleansing rectal injections after defecation, preferably with 


feces in and 


| the sphineter. 


vater, although tepid water can be used if cold is not 
tolerated. He teaches his patients how to make “the toilette 
the anus” with a small bulb syringe, and many have been 
tirely relieved of all hemorrhoidal disturbances by this sim 
measure, 
‘00. Disinfection of Biliary Passages.Kuhn’s 
its in regard to the efficient sterilization of the biliary pas 
> with the salievlates was summarized in these columns. 
1095, 


announce 


(\. Hyperacidity in Incipient Gastric Cancer._Ziegler has 
erved 5 cases in which uncomplicated hyperchlorhydria 
ermal motor functions preceded the development of a 
of the stomach. He is convinced that carcinoma should 
pected when hyperacidity exists rebellious to all the 
measures, such as regulating the diet, lavage, bismuth, 
alkalies, ete. The diagnosis is almost certain when 
disturbanees beeome superposed on the hyperchlorhydria. 
iznance to meat generally accompanies the hyperchlor- 
i). The subjects are usually past the age when the lat 
most common. 


Digestive or Alimentary Hypersecretion in Stomach. 

ss remarks that the determination of this condition re- 
consideration of a number of circumstances. There is 
ently a close connection with hyperacidity and ulcer, and 
s to be more frequent in eases with dilatation of the 
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stomach than without. It has no direct connection with motor 
insufficiency, although it may outlast it, but in this case merely 
as an expression of the irritation of the mucosa from stag 
nating stomach contents. The etiology of the “digestive” 
hypersecretion is liable to be multiple, and removal of the 
cause is the first indication in treatment. When induced by 
gastroptosis, forced feeding may prove more useful than 
bandages. as it relieves the general asthenia and may restore 
When dependent on a hernia, 
Symptomatic 


normal conditions throughout. 
surgical treatment of the latter is indicated. 
treatment should be the same as for hyperacidity. Milk 
useful, but a_ strict milk-vegetarian diet is required only 
when the manifestations of general neurasthenia or obstipation 
predominate in the clinical picture. Improving the intestinal 
functions frequently improves at the same time the hyperMid 
ity or “digestive” hypersecretion. The Carlsbad cure is ‘pat 
ticularly useful for this purpose. 

109. Polymyositis.—The postmortem findings in the case de 
scribed showed numerous hemorrhages and interstitial in 
flammatory processes throughout the muscles involved. There 
were also inflammatory processes in certain joints. There was 
a history of preceding grippe. 

114. Reduction of Sensibility of Myocardium by Digitalin. 
Through all Brandenburg’s experimental research one pli 
nomenon was constantly observed, namely, that a small amount 
of digitalin injected under the skin temporarily diminished 
the response of the heart muscle to stimuli of various kinds, 
while it increased its contractility. He discusses the clinical 
significance of this fact. Among other points brought out is 
that digitalin is contraindicated in cases in which the irregu 
larity of the pulse is due to morbidly increased automatic 
action of parts of the heart which normally do not develop 
movement stimulus. This class of cases includes certain 
forms of pulsus bigeminus in neurasthenic subjects. 
lin in sueh a case would only exaggerate the morbid tendeney 
of the heart muscle to independent action at the atrio-ventri 


Digita 


cular boundary. 


117. Rare Complications of Dysentery.The complications 
were urethritis, double conjunctivitis. rhinitis and severe 
iridoeyvelitis. The Shiga bacillus was agglutinated strongly 
even at 1 to 320. 

122. Tetany with Dilatation of Stomach. 
known of tetany in connection with dilatation of the stomach. 


It was remarkable for the 


Only 42 eases are 


Richartz describes another ease. 
facts that the tetany developed after lavage of the extremely 
dilated stomach, and that it vanished completely after removal 
of a colloid carcinoma in the stomach. At the laparotomy 
several cherry stones were found in the stomach and 80 plum 
stones. The patient had not eaten any plums for a year or so, 
and asserted that it had been many vears since she had been 
in the habit of oceasionally swallowing a plum stone. 

125. Vasodilating Measures in Chronic Nepkritis..-Fdel sum 
marizes the aims or therapeusis in chronic interstitial neph 
ritis as, 1. the reduction of the blood pressure by vasodilating 
measures, such as rest in bed, warm and carbonated baths. 
amyl nitrite and nitreglyesrin; 2, permanent strengthening 
of the heart by suitable exercises, and, 3, systematic measures 
to restore tone to the nervous system. The albuminuria di 
minishes with decreasing blood pressure. Mountain climbing 
is particularly useful as an exercise to strengthen the heart, 
both by the muscular exercise and by the dilatation of the 
vessels im the muscles and skin, but high altitudes should be 
strictlv avoided. Nervous influences, emotions, ete., affect the 
blood pressure by contracting the arteries. It is not improb 
able that the heart itself may suffer from this cause. These 
nervous ipfluer.ces should be counteracted by tranquilizing the 
patient. reassuring his alarm at the discovery of the albumin 
Obesity should be reduced. 1 


uria. Seven patients treated on 
these privciples were much improved. 


126. Boas-Oppier Bacilli as Sign of Cancer. Heichelheim 
announces from an experience with 6 cases of gastric carci 
noma that the lone thread bacilli can be most easily discovered 
in the dark brown elots of blood in the stomach content le 

. . 

- oe | 
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peated findings of blood clots in the stomach contents, with 
unusually HCl, speak for cancer, 
and the diagnosis is almost positive when the thread bacilli 
are very numerous. If they are scanty the diagnosis should 
be cautiously formulated. 


large proportion of free 


Cronica Medica, Lima, Peru. 
Last indexed XLIT, page 1328. 
Enfermedades evitables (avoidable diseases). 


Sobre la hematologia de la enfermedad de Car- 

‘. Gastiaburu 

308.) La tuberculosis y la defensa antituberculosa, FE 

132 (No. 367.) La peste Bubonica en el Callao. <A. Castaneda. 
(Commenced in No. 362.) 

133 (No. 368.) *Ejecucion Ge las 
sobreviniente (execution of 
rent disease}. L. Avendano 

134 (No. 369.) Accidentes secundarios de la 
una infeccion septicemica de marcha 


penas en 


sentence in 


caso de enfermedad 
case of intereur 
sifilis que simulan 
sobreaguda. is. 


Lopez 
1385 (No. 370.) Traumatismo del eraneo. Fractura de la boveda; 
hernia cerebral Intervencion quirurgica Curacion. i. 


A. Vigil. 
: precedimiento sencillo para determinar la 
re (of the blood) UU. Biff 
idimiento total de la placenta por 
traumatismo J. A. San Bartholme 


la sang 














138 (No i.) Preparaci d tuciones normales acidas y 
alealinas. Sa & “cja 

139 (No. 376.) Sobre los precipitados por congelacion y sobre 
algunas propiedades del suero sanguineo diluido (congela- 
tion and other properties of diluted serum) U. Biffi 


133. Intercurrent Diseases During Imprisonment.—Avendano 
presented this article at the last Latin-American Congress. 
He urged a conference to agree on uniform measures in case 
criminals undergoing sen 


thinks, for the execution 


diseases affecting 


of intercurrent 
tence. Provision should be made, he 
of the sentence to be suspended during a serious intercurrent 
recovered under 
treatment in a hospital or other safe place. The time of the 
duration of the disease should be deducted from the period for 
His final plea is that small prisons 


disease or insanity, until the subject has 


which he was sentenced. 
should be erected at various points in each country, instead 
of large central prisons, in order that the prisoners may live 
in the climate to which they are accustomed, 

136. Simple Mode to Determine the Coagulating Power of 
the Blood.-Bilfi an illustration of a simple apparatus 
which consists of an ordinary test tube, about 20 to 25 em. 
The stopper of the tube has two 


wives 


long and 4 em. in diameter. 


openings, one holds a thermometer which projects nearly to 
the center of the tube. 


hole, just projecting into the 


\ glass rod passes through the other 
tube, but carrying a platinum 
wire .5 mm. thick and 10 em, long. This wire is bent into five 
small, round loops, each 3 to 4 mm. in diameter. This takes 
up the wire so that the lower end reaches downward only a 
little below the thermometer, each just above the middle of the 
tube, which is filled half full of A drop of blood is 
drawn from the finger, and each of the five loops is touched 


water. 


to the blood, which rapidly spreads out and fills each loop. 
The stopper is then replaced in the test tube and the time noted, 
the temperature of the tube being kept at 68 to 77 F. At 
certain intervals the glass red is pushed downward through the 
stopper, just far enough to bring one of the loops under the 
If the blood has not coagulated it dif- 
Again the rod is pushed down after a 
until the blood has completely 


surface of the water. 
fuses into the water. 


similar interval, and so on, 


coagulated, when it no longer diffuses, but shows as a firm 


round dise in the loop below the surface of the water. In 
normal conditions coagulation is complete in seven to ten min 


utes. Biffi has compared the findings with those of the more 
complicated apparatus for determining the coagulability of the 
blood, and found that they paralleled each other with great pre- 
He ealls the 


cision. instrument the hemogelometer. 
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